FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000081480

1. Entity Name

LAKE LIZZIE HOLDING COMPANY, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2601 TECHNOLOGY DRIVE

3. Malling Address
P.O. BOX 2807

Suite, Apt. #, elc.

Suite, Aot. # etc.

FILED
Secretary of State

05-06-2003 90055 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ORLANDO, FLORIDA ORLANDOQ. FLORIDA 59-3751546 Not Applicabie
322510 4 Lf OSUHIT 3225'002 ch’”x’ 5. Cerilicate of Status Desired [ Ei-;esq Addiional

DO NOT WRITE
IN THIS SPACE.

7. Name and Address of Current Registered Agent

Name RANIER F. MUNNS

Streel Address {P.O. Box Number i Not Acteplable)

2601 TECHNOLOGY DRIVE

Zin Code

FL | 32804

“Y ORLANDC

8. The above named entity submits this statement for lhe purpose of chang\ng ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accem
© the obligations of registered agent.

SIGNATURE

RANIER F. MUNNS, DIRECTOR APRIL 29, 2003

Signalure. typed or printed name of registered agent and tide if apphcable.

{NOTE: Registered Agent sigrature requined wher iamstatng) DATE

January 1 -May 1 Fee is $150.00

Make Check Payable to Florida Depariment of State

After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

10.

QFFICEAS AND DIRECTORS

CRZED34B (12/02)

o RANIER F. MUNNS, DIRECTCR e

STREET ADURESS 2601 TECHNOLO&‘ DRIVE STREET ADDRESS

arv-srop | ORLANDO, FLORIDA 32804 CITY-572P ‘ . .‘

e APRIL C. MUNNS, DIRECTOR e

singer appizss | 2601 TECHNOLOGY DRIVE STREET ADDRESS - (

cv-sroe | ORLANDO, FLORIDA 32804 ——

s e

NAME HAME

STREET ADDRESS STREET ABURESS -

ciry-s1-2ie - CITY-ST-2IP . DO NOT WRITE
e e : 1. '
NAME HAME . lN THIS SPACE
STREET ADDRESS STREET ADDRESS .

CITY-5T1-2P CITY-ST-2

T MLE

HAME NeME.

STREET ADDRESS STREEY ADBRESS

Crry-sT. 21 CITY- 57-2

e 1ITLE

HAME “NAME

STREET ADDRESS STREET ADDRESS .

Cily-51-2IF CIY-ST-2IP "

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statdas. | further certify that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂec: as if made under oath; that | am an officer or director
of the corporation or the r%celver o{ trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

with all of

attachment with an addres

SIGNATURE:

like empowered.

RANIER F. MUNNS 4/29/03 407-578-9696

SAGNATURE AND WPWINIED NAME OF SIGNING OFFICER OR DIREGTQR Date

Daylime Phone #

May 06, 2003 8:00 am



