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OFFICER / DIRECTOR RESIGNATION

%éeiﬂ% C. / 7Z0NM& , hereby resign as Seq'@g:m/y / Lrogsurey

of

{Tite)

C?eaw"zh Visjon , Lot . L ,

{Name of Corporahon)

a corporation organized under the laws of the State of ; Loﬁfﬁﬁ/{r

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

(Signature of resigning officer/director)

STATE OF FLORIDA
COUNTY OF PINELLAS
SUBSCRIBED AND SWORN TO (OR AFFIRMED)

BY

BEFORE METHIS __ P, fA,; 2u&d -
o bz Sererd . D -

Wi, BRUCE A. ABDELHAK

WHO IS PERSONALLY KNOWN TO ME OR 11AS/
UCED /L. POIVERS Llicenit e

IFICATION Q

HAVE P

AS T

X --.’%*' My COMMISSION # CC 850199

\\.- EXPIAES: June 28, 2003
B0E r Bonded Thru Notaty Public Undarwritars

CR2ZE044(9/98)

NOTARY SIGNATURE

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



