2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051667 .

1. Entity Name

LiZZY CORPORATION, INC.

V4

-

Principal Place of Business

‘| 27473 PELICAN RIDGE GIRCLE
| BONITA SPRINGS FL 34135

-

Mailing Adcress -

27473 PELICAN RIDGE CIRCLE [
BONITA SPRINGS FL 341354550

2, P_rlln%)%ﬂllacaﬁgtiiﬁss o@K S +

3. Mailing Address

A

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90013 008 ***150.00

-
H WA

L

Suite, Apt. #, elC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
1]
City & snia . s“_ City & State a_ FE| umigr } Applied For
60 AL MIA SW- nee L 5-69 73 8 _’8‘;{' Not Applicable
" 1 . -,
g&l I 35 ' dou& e e Zp - -Country 5. Cerlificals of Status Desired O ?eae‘gesqm"‘ma'
6. Mame and Address of Current Reglstered Agent 7. Name and! Addresy of New Registered Agent
R Name _ ! ‘ ) o o
FRANK, ANN T Streel Address (P.O. Box Number is Not Acceptable)
.~ ~~2124-AIRPORT ROAD-SOUTH - - - e — =
NAPLES FL 34112
City F L Zip Code
a The 2bdve nammed er:nrity submits this statemant for u-i'g"a: pu!pos? :@i‘@:hgqging 15 registered office or registerad agent, or both, in tha Stata of Florida.
SIGNATURE .
Sigraturg, typed of printed Aame of registorsd agent and utke If appicabie. [NOTE: Rngisisrad Aer mipnatre raduined when remstating) ‘ BATE
9: This corporation s eligible to satisfy lis Intangitle FILE NOW1!! FEE IS $150.00 10. Election Cam | v
: This corporation s efigible to satish . paign Financing .00 May Be
Tax filing r‘._aqu:r’emem éind efecis’to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. gdad to F?ayes
{See criteria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TE Clchage [ Addiion | &
NAME MEYER, ELIZABETH NAME 222
smecT aponess | 27473 PELICAN RIDGE CIRCLE STREET ADDRESS 3
OFY - ST 2P BOMITA SPRINGS FL 34135 CiTy-§T-2° ﬁ
ME O Gelets e Olchange [ Addition | ©
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-ST-7P . } . _ | cmv-s1-zp —_ L

e [ delete MRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-20

TME T Obetee TME T T T T e g ~ [ Cnange = (1 Aadiion |-
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P Cify-5T- 20

TLE () Detzte TLE A O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P GITY-ST-2IP

me 1 Delete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CiTy-$1-2P

13. 1 hereby certily Ihat the information supplied with this $iling does not qualify for the exemption stated in Section 1 19.0?%3}(0. Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal & |
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

indicated on
changed, or on an attachment with an address, with all other ke empowered.

e

o

§rEa g

AN B ARG
K KT e v ¥ Y

W -

act as if made under oath; that | am an officer or director
appears in Block 11 or Block 121t

SHINATURE AND TYPECLSR PRINTED NAME OF 8IGNING OFACEA OR chmn

SIGNATURE: ___Z.

}-5-60

Daylifma Phore § i




