Requester’s Name

Address
City/State/Zip Phone #
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
) TOOOODSZA4ZS2T——%
i o -Dss I]_?ég[!;;ﬂl_l»"r_?"—gﬁ
' (Corporation Name) (Document #) FSl s, 00
{Corporation Name) (Document #) e g
22
=0 = 0
3 AR
(Corporation Name) (Docurnent #) e = F
r_‘-na:(k = Wg
A
4. ce 2 O3
(Corporation Name) {Docurment #) gEE r‘r“!E' c-_-,! >
O wakin  { pick up time A Certified Copy
O Mail out Q) will wait [ Photocopy [ Certificate of Status
NEW FILINGS @%} AMENDMENTS
U Profit b /33 - [ Amendmen’c 7 7 7
) Not for Profit C{K{ (] Resignation of R.A., Officer/Director
O Limited Liability L] Change of Registered Agent
U Domestication J Dissolution/Withdrawal
U Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION -
1 Annval Report a Foreign
J Fictitious Name O Limited Partnership
[ Reinstatement
Q Trademark
U Other

Examiner’s Initials
CRZE031(7/97)




e
-y
OFFICER / DIRECTOR RESIGNATION P

L
¢ WY 8- AUHOO

aaia

40
¥l
0¢:

>
1, “Dacrelt /\/uuue”e}y

, hereby resign as Pres1deer 7 «+ Sgereracy
(Title)}

of FLozipnr paEs EQUITy Meevontes Lo,
(Name of Corporation)

a corporation organized under the laws of the State of

FLori1pAa

and affirm that the corporation has been notified in writing of the resignation.
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= (Signafure of resignming officer/director)

FILING FEE IS $35.00
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