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OFFICER RESIGNATION
I, Christine Bulgarides, hereby request that my late husband, Peter C. Bulgarides, be
immediately removed as President and Director of TECHNICAL MARINE PLANNING
(OVERSEAS), INC., a corporation organized under the laws of the State of Florida and affirm

that the corporation has been notified in writing of the request that my husband be-ji;_eg_xpv@. In
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T =
addition, I have attached a copy of a death certificate as evidence of the death of my Blsh; 3
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Christine Bﬁl_gari&és,‘éﬁtﬁerﬁzea représenté.ﬁve and
wife of the deceased President/Director

STATE OF FLORIDA )
) SS: - o o
COUNTY OF MIAMI-DADE)

I HEREBY CERTIFY that on this day, before me, personally appeared Christine
Bulgarides, who is well known to me to be the person described in and who_executed this
Resignation as authorized representative and wife of Peter C. Bulgarides, and acknowledged before
me that she executed the same freely and voluntarily for the purposes therein expressed.

~  SWORN TO AND SUBSCRIBED before me at the County and State last aforesaid this
Lé_dayochbruary 2002. ' :
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STATE OF FLORIDA AT.LARGE

My Commission Expires:
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