2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083816

1. Entity Name

MISS IBISS INC

Principal Place of Business Mailing Address

14750 EDEN STREET
FT MYERS FL 33908

14750 EDEN STREET

FT MYERS FL 33908-164

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90068 002 ***150.00

[ AT

20O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
f-fxf“' Vi q_‘),é 35 Not Applicable
i t Zi Count i
Zp , Gountry ® oumty 5. Certificate of Status Desired ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ |-Name e —_ N -

e T ST T e

" CRAWFORD, JOANNE

14750 EDEN STREET
FT MYERS FL 33908

C e LR s Tt T T e

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

City

FL Zip Code

8. The above named enfity submits this statement for the purpose of changing i
r

SIGNATURE

/S(Qnaye, typad o printed name of registered agent and tie | applicabla.

(NOTE' Registerad Agent sig

registered office ar registered agent, or both, in the State of Florida.

ra raquired when rainstating)

9. This corplagation is eligible to satisfy its Intangible

/FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er:ectlon Campa‘g" ﬁnanc;ng 0O $5.00 may Be
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ change [ Acdition
NAME JOHN, KEVIN NAME
STREET ADDRESS | 14750 EDEN STREET STREET ADDRESS
CITY-ST-71P FT MYERS FL 33908 CITY-ST-2IP
TITLE D O elete TITLE O change [ Addition
NAME JOHN, MANDI NAME
sTReeT a00RESs | 1112 PANOLA DR. STREET ADDRESS
orv-s-2¢ | WARNER ROBBINS GA 31088 Cirv-s1-2p
TITLE . [ Detete TITLE [ Ghange [ Addition
NAME NAME
~STREETADDRESS | = -—=@ = == = e owee e - =~ — N STREET ADDRESS i R e — -
CiTY-ST-ZIP CITY-ST-7IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP voAe K CITY-ST-ZIP
TNLE L [ Delete JITLE [ Change [ Addition
NAME At NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information suppiied with this filing does net gualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required
changed, or o an attachment with an address, with all other lik

SIGNATURE:

mpowered.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lzea . 2Jafly  TH-549-253

Date Daytimg Phong #

IV4

7




