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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: UNIVER saL sy scbozl |, T1C
(Nafe of Corporation)

DOCUMENT NUMBER: PQCYUD‘OO?C/_B 0/

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing. -
Pleasc return all correspondence concerning this matter to the following:

Dr. [Blarven /Brvré

(Name of Person)

U pIV Encal /DEACTY Sciool i
(Name of Firm/Cémpany)

/0760 ). Flaclen <7 fo

(Address)

| SroteTwnTER, ). 3307
! (City/State and Zip Code)

For further information concerning this matter, plecase call:

2. Blawen [Bursas w200 | L F5= 770D

! (Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Street Address: Mailing Address: .
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 LCxecutive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301

CR2EMMHAK/03)



AT

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ﬁ LILE 0 é AR hereby resign as IP% 5.@5#)7’4 %ﬁ SUizef AL

{Title)

of UV NEVERSH( PERUTY Scporl, pop

(Name of Corporgfion)

/D 95’0000 J’Q 3p/

(Document Numbgr, if known)

f/&mrﬂ

comeration eruanized under the Jaws of the State of

Qo 2 Hppcic

(SignaTure ol fesigning olTicer/director)

g8 HY 1-NOFZ)
5

FILING FEE IS $35.00

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

Amendmient Seetion
Division of Corporations
P.0. Box 6327
Tatlahassee, Florida 32314



