* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J79261 May 05, 2001 8:00 am

1 1. Entity Name

LiZ INVESTMENTS, INC. Secretary of State

05-05-2001 90369 002 ***150.00

Principal Place of Business Mailing Address
12825 VILLAGE BLVD 106 MARTINIQUE AVE
MADE!IRA BEACH Fi. 33708 TAMPA FL 33606

1149

7
Il

us us 9

2 Prmc‘»pal Piace of Business 3. Ma‘img Address H||l|l| ‘Ill |||1| “l’ I’|| ‘l‘ | ’|l“ | | )l Iil I‘lll Ill“ ‘III
Suite, Apt. #, elc. Sulte, Apt. # sic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2819488 Applied For
Not Applicable
Zi Countr Zi Count it
P H ® oumry 5. Certiicate of Status Desired ~ [] 98-/ Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TATE, MARK T., JR

501 E KENNEDY BLVD treet Addre: . Box Number is Not Acogptable)
SUITE 1400 AR Pl S eed

TAMPA FL 33602 ‘ ‘
mf'o.mraa. FL -%D§ ile -

]
8. The above narned entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed narme of registered agent and title if applicakle. (NOTE: Reqistered Agen! signature required when reinstatng) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

T ling requiramnt ang olonts to.do g0 After MAY 1, 2001 Fee will be $550.00 10 Beoton ffg‘pa'gn nanens $5.00 may 8¢

(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribdtion. Aaded to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI7LE PSID 1 peiese TLE Ochenge [ Addition | &
NARE TATE, MARK T JR. NAME S
seeraooress | 501 E KENNEDY BLYVD STE 1400 staeer anoeess | L) B \h\sP h‘“’ S+P2¢j' g
CITY-ST-2IP TAMPA EL 33602 CITY-ST-ZP —T& 'FL 3 D(_n g
TITLE [ Delete TITLE M Change  [3 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CITY-8T-2IP
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TE : [dchange ] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE 5 petete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siansture: __ TARDOQ & ‘fl/zs;/o [ (X/j)a?j’s/ WANN,

SIGNAT.HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayime Phone #




