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JAMES W. SEARS, P.A.
ATTORNEY ATLAW
511 NORTH FERNCREEK AVENUE
ORLANDO, FLORIDA 32803
(407) 896-9068

JAMES W. SEARS
CERTIFIED MEDIATOR

December 3, 2004

Amendment Section
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Attention: Thelma Lewis, Document Specialist Supervisor
Re: Motes, Shaw, Sears, Sturgess & Williams, P.A.
Dear Ms. Lewis:
Enclosed are the following:

1. Transmiital Letier.

2. Officer/Director Resignation For A Corporation regarding my resignation from
all positions with Motes, Shaw, Sears, Sturgess & Williams, P.A. effective on Sunday,
November 7, 2004 at 11:59 p.m.,

3. Check number 17260 for $35.00 for the filing fee.

Piease change your records accordingly.

Very truly yourZ

Jameg W. Sears
fjws
Enclosure
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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M07J 5/—%‘/‘/ SEARS, STuRGeEss I L\I/ééﬁﬂf A,

{Narie of Corporation)
DOCUMENT NUMBER: P 770600/059Y

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mmes W Senrs

{Name of Person)

es b, Sexes € A,

(Name of Firm/Company)

5/ M Fif W(ﬂeﬁi Ave

CSS

Or gAppo ,Fre 322853

(City/State énd Zip Code)

For further information concerning this matter, please call:

Iamas W Sears  w ws7 \ E96—Fo6 £

(Narne of Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 i "™ 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2E(44(11/02)



OFFICER / DIRECTOR RESIGNATION £
FOR A CORPORATION % g “€0

ST,
- HL 057 &
1, -) e l‘/f g =+ fq’ﬁj , hereby resign as M POS tfl’ﬁdf\f‘fé
(VICE Bres DG, SecRePEY)/ TREAS (R o DRera)
of_MOITES, SV, Seps, ST s o Lupdjpns, P

Name of Corporation)

P?C/?O 500 / 0 5 ?9 , & corporation organized under the laws of the State of

{Document Number, if known)

F<oripd,

Ol ¥ s

/ 7 (Signature of resigning officer/director}

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



