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Florida Profit
LISARION CORPORATION
PRINCIPAL ADDRESS
4906 REAGAN AVENUE
SEFFNER FL 33584
MAILING ADDRESS
4906 REAGAN AVENUE
SEFFNER FL 33584
Document Number FEI Number Date Filed
P99000106494 593726299 12/08/1999
State Status Effective Date
FL ACTIVE NONE
Last Event
Event Date Filed Event Effective Date
NAME CHANGE
AMENDMENT 10/15/2001 NONE

Registered Agent

Name & Address |
BULEY, JO ANN
4906 REAGAN AVENUE
SEFFNER FL 33584

IOfﬁcer/Director Detail‘

[ Name & Address ” Title

CHAPMAN, GREGORY D
4906 REAGAN AVENUE D
SEFFNER FL 33584
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| Report Year Filed Date Intangible Tax |
[ 2000 06/03/2000 _
2001 06/14/2001
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