2001 UNIFORM BUSINESS REPORT (UBR)

4/30,

FILED
Jun 02, 2001 8:00 am

DOCUMENT # POO000022894 | Secretary of State
BIZZEE BEE COURIER & DELIVERY SERVICES, INC. ) 04-30-2001 90125 012 ***150.00
Principal Piace of Business Maling Address
2768 KINGSTREET DR. W 2768 KINGSTREET DR. W - T400Y
JACKSONVILLE FL 32211 JACKSONVILLE L 32211 *
s v TEAT MDA O0 R
“SuiNe I
Suite, Apt. . elc. Suite, Apt. &, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apoied For
%q .3(_05“ \g\r\.c\ Not Appicable
Zp Country e Country 5. Cerlificate of Status Desired [ ?g-gfq&f:;“ma'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
Name )
DE ROIA, BONNIE - - T e e o T
2768 KINGSTREET DR. W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City G:J Zip Codie

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

SIGNATURE .
Signature, lyped o primied rurmw of rof stared ago: 6°d be I 2pp .Sabio. (NOTE Fgisieice AQuit Sgnarte requres whan :cirsialing) DATE
) o o o . £ MO B

9. This corporation is eligibie to satisfy its Intangible Fl}.s. ‘.':.O N...‘ FEE 1S §150.00 10. Election Campaign Fnancing $5.00 May 8

Tax filing requirement and elects to do so. After GRAY 1, 2007 Fza will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) D Make Check Payable io Dapariment of Slale
il . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE LY Q‘:;'\QQ_\\‘& - o . 2] petets TILE [O Change [ Adeition | 8
HAsE THhoanie VaRao oo NaME =
STREFT ADORESS | £ €2y WA W Q\‘\Q L Q\R . STREET ADDAESS 3

- ] &

WS SOENE. Sy AN e, P 9 dee Bl W | B v
TimE A\ Q_.{ e o é\{_\* el Delere - TITLE B cnge  [J Acditon 5

4 . N -
AauE Ve Do dvod W endxix eo |
STREETADDRESS | 2 & A BN Wor . S - BA2S50 || srwer aoomess
arestar S, qu\c o e o oSN T CIv-$r-2°
TILE / ] Delete Tk [J Charge [ 3 Adoirio
NAME NAME '
STREET ANDRESS STREET ADDAESS o o
CITY-57-218 - T T T . ) [ 3261 0| -
e [ pelze e Jerenge [ Acaitior
NAME HAME
SIREET ADDRESS STREE ADDRESS
CITY-51-2P CITY-$7-2IP !
{ImE L pelete TTITE I Crange 3 &dcien
NANE NANE i
STREET ADDRESS STREET ADDPESS
CrY-Si-2IP CITY-ST-2P
TMLE [ delete M I change [ Acdilio®
NAME NALE H
SIREET ADDRESS STREET ADDRESS
CIY-5T-2ZP ITY-ST- 2P

changed, or on an alachment with an acdress, with all other like empowered.

13. | hereby certdy thal the information supplied with this filing does not qualily for I ¢ exemption staied in Section 119.67(3)(i), Fiorida Statutes. | further cerlily that the =formanan
indicated on his report or supplemental report is true and accurate and that my signature shall have the sarmc lagal eflect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 1217 |

SeNATURE O e s S Sauy SRS Qe -AD O\ AN 52

Cayure Mo ¥

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OF MAECTOR A
e -ﬁ% x Lo} , i
T TSINON z LS KRET oA



