2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82583

1. Entity Name

INTERACTIVE BUSINESS SYSTEMS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90051 022 ***150.00

Principal Place of Business

3782 KINSLEY PLACE
WINTER PARK FL 32792

Mailing Address

3782 KINSLEY PLACE
WINTER PARK FL 327926233

2. Principal Place of Business

3. Mailing Address

(T

MR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number £9-2602488 Applied For
Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O ?r;\ae.;?qg?ecgﬁona!
———— 6:~Name and-Address of Current Registered-Agent 7.-Name and Address of Hew Regisiored Agent —
Name

COPELAND, RICHARD W.

631 PALM SPRINGS DR.

§-106

ALTAMONTE SPRINGS FL 32701

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

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and tlle it epplicable,

{NOTE: Registered Agem signatule raquired whan reinsialing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and efects (o do so.
(See criteria on back}

a

FILI;. NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TILE DPT [ pakete TITLE [Ochange [ Addition
NAME RUPP, ROSS NAME
streeT aporess | 3782 KINSLEY PLACE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL CIy-5T-2P
TiLE DS O oelete TLE O] Gharge [ Addtion
NAME FLOYD, TOM NAME
I srreer anoress | 1635 SCOTTSLAND DR. STREET ADDRESS
CITY-S1-2IP LAKELAND FL. CITY-ST-2IP
T D O Delete e o B D) Ghangs [ Addition
NAME WILLIAMS, ROBERT NAME
stceranceess | 1428 N. RIDGE CT. STREET ADDRESS
CITY-$7-21P LONGWOOD FL CITY-$1-2IP
TITLE O Delete TITLE Tycrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST1-21P ity -51-2i9
TITLE [2 Delere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2

13. | hereby certify thal the information supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an atachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#M 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

biher like emp!

ered.

an

SIGNATURE AND TYPED OR PRINTEDEIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



