2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 22, 2002 8:00 *
DOCUMENT #  P96000098521 Szz:{retary of Stateam;

1. Entity Name »
TIN LIZZIE, INC. 05-22-2002 90194 015 ***150.00

Principal Place of Business Mailing Address

109 WEST FIRST STREET 108 WEST FIRST STREET

SANFORD FL 32776 SANFORD FL 32776

WA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3414181 Not Applicable
. Zip T Country Zp s - Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N Name

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

111 WEST FIRST STREET

SANFORD FL 32776
City FL 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
Signature, typed or printed name of registerad agert and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ::)rporatlc.)n is ehglbl: tc|J sallsfyci’ts Inangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing  $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Acdition §
NAME LINNON, ELLA J NAVE &
STREET ADDRESS | 1430 JAQUAR CIRCLE STREET ADDRESS %
are-s-2f | APOPKA FL 32712 CIvY-5T1-21P &
TITLE VD [ Delete TITLE [ Change [ Addition | O
NAME LINNON, LINDA L NAME
STREET ADDRESS 1430 JAQUAR ClRCE STREET ADDRESS
CITY-8T-ZIP~. APOPKA-FL 32712 - - - - =7 CITY-ST-21P - ot - T -
TILE STD [ Delele TITLE [ Change [ Adcition
N SMAYDA, MARY MICHELE N
STREET ADDRES3 250 CAMBR[DGE DHNE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-$T-2IP
TITLE S ’ [ pelele TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS " STREET ADDRESS
ory-st-zp | - ‘ CITY-5T-2IP
TITLE C [ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with a addressﬂwith gllwother like empowered.

sianaTuRE: (AP A BB T Lipeor  [asfea 9073011908

SIGNATURE AND TVPWR PRINTED NANE OF SIGRING OFFICER OR DIRECTCR Data Daylime Phona #




