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COVER LET

TER

TO:  Amendment Section
Division of Corporations
. . o
supper. US Business Advisors, Inc.

{Name of €
DOCUMENT NUMBER: P97000058980

orporation}

The enclosed Resignation of Registered Agent for a

Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the tellowing:

Corinne P. McClure, Senior Para

egal

(Name of Person)

McGuireWoods LLP

(Namme ol Firm/Company)

50 North Laura Street, Suite 3

1300

{Address)

Jacksonville, FL 32202

(Citv/Stute and Zip Code)

For further information concermning this matter. pleay

Corinne McClure

ccall:

..904  798-3204

(Name of Person) (A

ca Code & Davtime Telephone Number)

Enclosed is a cheek made pavable o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adminisiratively dissolved. voluntarily dissolved or withdrawn corparation.

Street Address:
Amendment Section

Mailine Address:

Amendment Séction

Division of Corporations Division Ol'Co:rporulions
Clifton Building Post Office Bux 6327
2661 Exccutive Center Cirele Tallahassee. FIL 32314

Tallahassee. F1. 32301

CRIEQN (04/12)




RESIGNATION OF R

CGISTERED AGENT

FOR A CORPORATION

Pursuant o the provisions of sections 607.0502(2

RAX Co.

Flonda Statutes. the undersigned.

). 617.0502(2). 607.1509. or 617.1509.

US Bu

hereby resigns as Registered Agent for

(Name of Registered Agent)

siness Advisors, Inc.

P97000058380

(1ocumeni Number. it known)

A copy of this resignation was mailed to the aboy

The agency is erminated and the office disconting
this statement is filed,

(Name of Carparation)

L4l
It signing on behall of an entity:

Lisa O. Taylor

{Signature ofResigning Agent)

143495

(Typed or Pri

President

nted Name)

DRI

4
.
3

14 3ASSYHV VL

© 309

{Capa

citv)

Fee for filing this do¢ument;

$87.50 - Active Corparation
$35.00 - .\dministrali\lc]y dissolved/voluntarily dissolved/

withdrawn co

Make checks payvable to Floridall

rporation

repartment of State and mail to:

Division of Corporations

|
P.O). Bo
Tallahassee,

X 6327
F1, 32314

e listed corporation at its last known address.

iedd on the 31st day after the date on which

|0:21 Wd S~ NNf 6162
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