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TRANSMITTAL LETTER

1yl

TO: Amendment Section
Diviston of Corporations

%!

suBJECT:___ (n ggr&éé us llﬂ © = )

(Name of Corporatlon)

DOCUMENT NUMBER: P99 00 UQ ab 1 Y 5 .

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

Please retum all correspondence concerning this matter to the following:

.

Pruce . B) etz

" (Name TPerson) -
C'u\pv—&‘-;‘/lﬂﬁ (e == -
(Name of Firm/Company) -
734] Swan Lule Dy - i -
{Address) .
(Clty/State and Zip Code)

For further information concerning this matier, please call:

Bruce & Blatz at('?’z:z ;) 2/0[-5-3755;

{Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address: _ . =
Amendment Section Amendment Section___—

Division of Corporatlons Division of Corporations

P.0O. Box 6327 409 E. Gaines Street .

Tallahassee, FL 32314 - Tallahassee, FL 3235%

CRIE044(11/02)



*

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ’_m C"Wlﬁ‘ﬁ U\j A, é 0! Cfb - zhereby resign ag

of CAMIDW—?/E‘%M:? ‘VIC"*

{Titley
(Name of Corporaiié’_;::)‘;-
Pa %0000 Gl 14T

(Document Number, If known)

i

, & corporation organized under the laws of the Siate of

(Signature tfm?igmng ofﬂcer/diref:tor)
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FILING FEE IS $35.00 r:U/’ Do
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Make checks payable to Florida Department of State and mail to =

Amendment Section

Division of Corporations
P.0. Box 6327

Tallabassee, Florida 32314



