2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P00000022894 Secretary of State
1. Entity Name *ook ok
03-27-2003 20079 018 150.00
BiZZEE BEE COURIER & DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address
3117 SPRING GLEN RD SUITE 4401 3117 SPRING GLEN RD SUITE 440
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
M S LA AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Sve. - W™WON e . WO
City & State City & State 4. FEI Number Applied For
58-3634649 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O gg'gesq L;:::ledt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j .. . ) Nar_:ne i - .
DE ROIA' BONNIE Street Address (P.O. Box Number is Not Acceptable)
5544 RIVERTON RD
JACKSONVILLE FL 32277
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Etection Campaign Financin
After May 1, 2003 Fe? will be $550.00 ' . Trust Fund Co&tr?butfon. ¢ O -fiigﬁoh;?ése E:
Make Check Payable to Florida Department of State ’
10. PR QOFFICERS AND DIRECTGRS ' I 1. - T -+ ADDITIONS/CHANGES TO.OFFICERS ANDG DIRECTORS IN 11 .
T\TLE‘ " IPS J Delete e O Change (7 Addition | &
NAME DEROIA, BONNIE NAME =)
STREET ADDRESS (5544 RIVERTON RD. | - o STREET ADDRESS L ) g
CITY.- §7-2P JACKSONVILLE FL 32977 . - CITY-ST-2IP g
TNLE VPT U : y{]glatg MLE [ change [ Additicn %
NAME HENDRIX, DEBORAH ~ NAME
STREET ADDRESS (559 13TH AVE. S. STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE OeRois yVWe—oun N LAY [ pelete TITLE [J Change [ Addition
NAME I"U% W auetoadxd . NAME
STREET ADDRESS “:)'Q.x \(_ Qt\\;\\\e, SR WL B e e ALY - PR STREETADDRESS.|.., ... . e s .
CITY-ST-2IP CITY-ST-2P )
TITLE [] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s SPRel rﬁlﬁ’\’gm““«:{) R Z2-3b-03,

SIGNATURE AND TYPED OR PRINTED NAME QF 5'5“'"5 QFFICER QR DIRECTO Date agine Phong #
Ch Py - “Z0Eg Phonek

SIGNATURE




