2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017729

1. Entity Name

BITZEE CORPORATION
Principal Place of Business Mailing Address
7205 ESTERQ BLVD 7205 ESTERO BLVD
FT. MYERS FL 33831 FT. MYERS FL 33931
2. Principal Place of Business 3. Malling Address

e T T — Sulte, 2Dt # eto.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90195 005 ***150.00

e A" TIH

LR

City & State City & State

DO NOT WRITE IN THIS SPACE
4, FEl Number 65—0773923 Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCDANEL, CAROLE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce

7205 ESTERO BLVD °

VILLA SANTINI PLZ

FT MYERS BEACH FL 33931

City Fﬂ_ Zip Code
8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicabie (NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $150.00 ) - .
10. El
Tax filing requirement and elects to do so. Aftet MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. [ Added to Fees
{See criteria on back) g Make Check Payable to Department af State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PSTD (7 Delete TinLE [l ohange [ Addition
NAME MCDANEL, CAROLE NAME
streer ancress | 6100 ESTERO BOULEVARD STREET ADDRESS
cv-st-2¢ | FT. MYERS FL 33931 CITY-5T- 2P
TITLE v [ Delete THTLE [[] Change ] Addition
NAME MCDANEL, DEWAYNE NAME
stReeT a00Ress | 6100 ESTERO BOULEVARD STREET ADDRESS
CITY-S7-21P FT. MYERS FL 33931 CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-S1-21P
TITLE 7 Detete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P
TITLE 1 pelee TITLE Cl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
TINLE [ Detete TITLE ClChange [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CiTY-5T-2IP

changed, or on an attachment with anaddress, with all

SIGNATURE:

ther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exarmption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ohgole MeDand W-43z-37

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

RrEr VIRl

CR2E034 {10/00)



