. 2003 FOR PROFIT CORPORATION
° UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9Q8000097856

1. Entity Name

BIZI-BEE, INC.

Mailing Address
8167 BROOKS DRIVE
JACKSONVILLE FL 32244

Principal Place of Business
1960 BLANDING BLVD
JACKSONVILLE FL 32210

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90091 009 ***150.00

OO O

2. Pnnc\pa\ Place of Busmess 6 E ,,I 3. Mailing Address
Su:le‘ Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
oWILLE 1‘L_ 53-3545010 Not Applicable
3%‘ O Country zp Country 5. Certificate of Status Desired O Sese.g?q l.:’;:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _— . — - -  MName - : .
DERRICK‘BlSBEE’ ANDREW L Street Address (P.O. Box Number is Not Acceptable}
8167 BROOKS DRIVE
JACKSONVILLE FL 32244
R City Zip Code
i FL

8. Thé above named entity bmits this gtayement for the

..SIGNA U‘HEf

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

% ~\-03

“-‘Slqnalul’e[rypad or prmé/ame of reg«stered agant and title if appllcab\e\
=2

{NOTE: Registered Agent signature required when reinstating)

DATE

AFILE NOWI!! FEE IS $150.00
+ ‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

!

|

!
j
!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

A0 - o — . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD - [ oelete TITLE ' ' [ change £ Addition
NAME DERRICK- BISBEE ANDREW L NAME
streeT a0cress | 8167 BROOKS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32244 CITY-ST-ZIP
TTLE VD : [ Delete THLE O change [T Addition
NAME DERRICK-BISBEE, JORIE V NAME
STREETACDRESS | 8167 BROOKS DRIVE STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32244 ITY-ST-2P
TMLE O elete TITLE [ change [ Addition
NAME 1 _ o S R _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ Delete TITLE [ chenge  [] Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST- 2P

of the corperaticn or the receiver or yustee: empowered to ex
1 otpar ji

SIGNATURE:

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1,-1-0% (904)}‘3‘1 275

smmfuje AnMsn OR PRINTED NAM\ch SIGMING OFFICEF OR DIRECTOR

Date Paytima Phone #

AY  SELSE00

CR2E034 {10/02)



