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COVER LETTER

4

TO: Amendment Section
Division of Corpaorations

SUBRJECT: - Y o
ame oI Corporation

DOCUMENT NUMBER:__ P AR 00007 3813
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al) correspendence concerning this matfer to the following:

GARM . GriBsen
(Name of Contact Person}
7Y NC.
omparty

Ih B Sount BatlsTT SouAls
(Address)

Rosontdy Bepot FL 3246(
1ity/State and Zip Code)

Far further information concerning this matter, please call:

GALY . GIBsoY at( ESO ) @za-;ogo
(Name of Contact Persom) ode aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

M_ggg‘ i i Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 32301

CR2E045 (3/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

—_ :
'\IEF“HZE# C ‘6‘-/\-‘[6 , hereby resign as_V |6E—PRES IPENT

(Tude)

o RoseMitr! BeAt Bery, Thue.

(Name of Corporation) 7

PI8 pooo 128 J3 , & corporation organized under the laws of the State of

(Document Number, if known)

q?wt’.rpﬂ-

:gna resigning oﬁcer/du'ector) M

3
90 :01 KV 42 ¥d¥ 90

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

ENIE



