2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P04000000062 May 03, 2004 08:00 AM
ecretary of State
LIZ GENERAL SERVICES, CORP. y
Principal Place of Busineés Mailing Adﬁr}ess
5352 SUMMERLIN RD UNIT 6 5352 SUMMERLIN RD UNIT 6
FORT MYERS, FL 33919 FORT MYERS, FL 33919
2. Principal Place of Business 3. Mailing Address
4
Suite Apt#, ete, Suite. ApL. . efc. B DO NOT WRITE IN THIS SPACE
Gyt - Cily & Slale 4, FEI Number [ |Applied For *
, 20-0596931 | {Not Applicat!
Zip Country aie Country 5. Certificate of Status Desired L] %&gﬁqﬁgg;ﬁ""a'
| 5. Name and Address of Current Registered Agent . T. Name and Address of New Regiitered Agent B
Name ' ]
TAX HOUSE GORPORATION . _

Sireet Address (P 0. Box Number is Mot Acceptable}
11601 § CLEVELAND AVENUE SUITE §

FORT MYERS, FL 33907

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N ]
Eignatum, fypad or printed name of ragistarsd agent and titlo if applicable. [NOTE:Ragistere Agant signatite required whon remstating) DATE
g. Trhrs ;eroralic:n is elltgrblz tc[;sTtITfydlts Intanglble FILE NOW! FEE IS‘ $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(Bee crlteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] olste TIRLE UUDQQQISEE?B {3 change ] Addition
AN URENE, ALEXIS B N 05/05/04-30030-014 150,100
STREET ADDRESS | 5352 SUMMERLIN RD #6 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CTY- $T- 2P ) i
TITLE vD [ etete TME (] change ] Addition
HAME VENEGAS, ELIZET NAME
BTREET ADDRESS | 5352 SUMMERLIN RD #6 STREET ADDRESS
cY-sTZF | FORT MYERS, FL 33919 CITY-ST-ZIP B
e O petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS ATREET ADDRESS
CITYATIP CITY- ST- 2P
e L] petete e [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY. §7- 10
e ] cetste TmE [ change 3 Adaition
NAME NAME
STREET ADDRESS ATREET ADDRESS
CITY-ST-ZIP CITY-8T-ZR
e [ Detete TME Clchangs ] Aduitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualifg for the exemption stated in Section 1 19.07(?’?(12, Florida Statutes. [ further cerlify that the information
indicated an this report or supplemental report Is frye 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 corporaticn or the receiver or trustee empowered to ¢ Is reporf as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed ar un an attachment with an address, with all other

SIGNATURE:

04/29/04 (239) 645-7314

NAMEOE =ik INE: AEFICFER SR BIRECTOR Date - Paytimo Phone #

CIMATIIME AN TVERED O PR



