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v
#2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000097856 MSar 25, 2002f % :00 am
1. Entity Name ecretal ’f O tate
BIZI-BEE, INC. 03-25-2002 90016 039 ***150.00
Principal Piace of Business Mailing Address
1960 BLANDING BLVD 8167 BROOKS DRIVE v e v
JACKSONVILLE FL 32210 JACKSONVILLE FL 32244
I N AR AEIARARSERWRAEID
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3545010 Not Applicable
Zip . Country 2 Country 5. Certificate of Status Desired a $8.75 Aaditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DERRICK-BISBEE ANDREW-L—~ ~— =~ —~= -~ - —
8167 BROOKS DRIVE

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile If applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.4isy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conir bution. | .‘Adc'l'ﬂd . I&e’és’
(See criteria on back) O Make Check Payable to Department of State L4 H A e
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD I Defete TITLE : [ Change [ Addition
NAME DERRICK-BISBEE, ANDREW L NAME
sTreeT anoress | 8167 BROOKS DRIVE STREET ADORESS
cre-sr-2e | JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE VD . O pelete TITLE D change [ Addition
NAME DERRICK-BISBEE, JORIE V HAME
streeT aporess | 8167 BROOKS DRIVE STREET ADDRESS
omv-sT-2° | JACKSONVILLE FL 32244 CITY-ST-2P
TE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F T T e e T — i e e B GTYSSTSTIP e — s e T — . .
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE 3 Gelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

AND TVFD‘DR F SIGHING 3FFICER OR DIRECTO|
L W

£
smnyllns

13. | 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 supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee pmpowered to execute this report as reguired by Chapter . Florida Stgtutes; and that my name gppears in Blocl
53, with gl othr 1K ’ﬁp d.
ALy ? (70?)35%3!/75

k 11 or Block 12 if

Date

Davfme Phone #

r avg

«“ CR2E034 (9/01)



