FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90195 028 ***150.00

DOCUMENT # J79261 =

1. Enlity Name

LIZ INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
12625 VILLAGE BLVD 418 W. PLATT STREET
MADEIRA BEACH FL 33708 TAMPA FL 33606 :
2. Principal Ptace of Business 3. Mailing Address R
2, S. “\a%mhm_ﬂn& !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State o ity & State 4. FEl Number Applied For
mm . F L 59—2819488 Not Applicable
Zip Country F Country . . $8.75 additional
33(’0 63 5. Certificate of Status Desired N Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TATE, MARK T, JR
418 W, PLATT ST

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 Q.ll S. N\g%hn“& Ave, .
. tarmpa. FL gﬁ’tbé—s

ment for the purpose of changing ils registered office or regklered agent, or both, in the State of Florida. | am familiar with, and accept

#/2/03

8. The above named entity submits thi
the obligations of regist agep.

SIGNATURE {
Signaturs, typed of printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF“RAE NOW!”s I;EE Iﬁit‘ 50.00 0 9. Election Campaign Financing $5_00 May Be
i er May 1, 200 e_e will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE ) [ cChange [ Addition
NAME TATE, MARK T JR. ' HAME .
streeT aoress |418 W. PLATT ST e = Y o - h’“""%"\ & \ ia. Ave .
cmy-st-zr  (TAMPA FL 33606 CITY-ST-ZIP -TQM_?Q ¥ 33 LD Ca
TILE . 7] Delete TITLE . O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-71P
TILE —_ . - . .- - Delete = —~ § LE - s - - - += . = -—= - <[] Change—{J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE O oelste TITLE [ Ghange  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 elete TILE ’ ‘[Ichange ] Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE {JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-5T-2IP . ] CITY-ST-ZP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtjresfy with all other like empowered.

sianature: Pl Pt nEoumED ?/Ja/zg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR * Daw ( Daytime Phone # \

LeCETU

nv

CR2EG34 (10/02)



