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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF __X -SSRSO
" COUNTY OF __ VS

T L DN X . ST after being duly sworn, state that to the best of my
e knowledge, information and beliet, and under the penalties of perjury, the following is true and

correct:

! AT Hotl/ Fr STRHEQ _hereby resignas _O\RECTOR
(Title)

LU, QU SRS OF T3 WNERS VW aFlorida corporation;
(Name of Corporation) '

of

That the corporation has been notilied in writing of the resignation.
- "‘"\ ' ; .
% e -
Sign?ldjf of resigning ofﬁcar/d('rej{w n e
i .

. ; 10"
Sworn to and subscribed before me this & 7 day of HA— ?/h / q[l /

i

o i ) . . 'l ) | . ,
C 7(% vl ] /%( Ofrpecd

; TARY PUBLIC -
o8P, JENFER T BIdKNESE (? P
f ACOMMISSION # GC 567212 - —o o
o TRy  EXPIRES JUN 28, 2000 CooEsEe g o
RS g SONDE T | .
_ My Commission Expires: BONDING CO_inG. o T
.......... . AR
T2 g
e S T
' oo
FILING FEE IS $35.00 =@
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it Florlda Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTCOR

STATEOF__FLogida

COUNTY OF ___ L'ee

l, [/é'viﬂ B COur,._r.n/ after being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is true and

correct: ’

L K" v 3. @u/ ArAc hereby resign as Digercdon of ‘ ;- o
(Title}

Zuxm’}/ BTl SYSTFr15 07 tor? pPvees Twe. , a Florida corporation:

(Name of Corporation) 7 .

That the corporation has been notified in wriling of the resignation.

o B A

Signature of resigning officer/director

# Ve
Sworn to and subscribed before me this (2% / day of (ﬂLb / (M /

Qﬂf\n’j Q{.év / /’M@/’fﬁc’y(’; B

/ NOTARY PUBLIC
WP,  JENIFER T g -
o CKN :
¥ COMMISSlON #CC 5567212 -
% > EXPIRES JUN 28, 2000
_— . orn BONDED
My Commission Expires: AT Anmie naum&“l’g_.,,._ .

FILING FEE IS $35.00
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