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December 14, 2000

Florida Department of State
Division of Corporations

1ooona3snagdsl ——9
P. O. Box 1500 ) ~lesgleD--RI01B-—-E  ©
Tallahassee, Florida 32302 RREREIL. D Sobwken. 00
To Whom Tt May Concern:

Enclosed please find completed Officer/Director Resignation form. I have also enclosed
my personal check i the amount of $35.00 for filing of same.

If you require any additional information, please do not hesitate to contact me at the
number shown below.

Sincerely,
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5307 Witham Court o= T
Tampa, Fl. 33647 _ T m O
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OFFICER / DIRECTOR RESIGNATION

I, Wz.lllam B, Locander

, hereby resign as_%epof_maxi of Directors

of __ Bay-Alr Devices  Tne
: . " (Mame of Corporation)

a cotporation organized under the laws of the State of  Florida

and affirm that the corporation has been notified in writing of the resigmation.

Qi ller

(Signatare of Tesigning otficer/directon)

FILENG FEE IS 835.00

Make checks payable to Fiorida Department of State and mail to:
Divisten of Corporations
P.O. Box 6327
Tallahiassee, FL 32314
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