2000.U_NIFORM BUSINESS REPORT (UBh) 4 FILED

DOCUMENT # M%6503 l/ Mar 31, 2000 8:00 am
1. Entity Name
" Nogses . | Secretary of State
INTERVENTION Prosect FoR RSES, INC. 03-31-2000 50093 018 ***150.00
Principal Place of Business Mailing Address
224 Nogtd 3ap Svresy P.o. Box 49130
Jncisonvicee Beacw, FL 32250 InckSONVILLE BeAch, FL Jedd39
32240 - 9130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
‘59 = 2379 303 Mot Applicable
Zp Country Zip Couniry 5. Certificale of Stalus Desired [ |§8-75 Additional
ee Required -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SNITH ; LfNDA L Neme

920 Lower 3674 Avenve SouT
JAcksonviLe | Fl 32250

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

City F L Zip Code

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 prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;‘orporatdgn is eligibie to satisty its Intangible 10. Elsction Campalgn Finanain
Tax hhng requitement and elects (o do so, Trust Fund © opr‘ltélbuti on. o 0 ii‘gﬂ:;:‘;ge
(See criteria on back) E
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T CEO O3 Delets TImE Ol Change [ Addition
NAME SMITH ., LINDA L. NAME
STREET ADDRESS |420 LOWER 30TH AVENUVE Sovru STREET ADDRESS
Cn-5T2P | JACKSANVILLE . FL 32250 CITY-ST-2IP
TITLE [ Datete TITLE : [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2iP R
TITLE ] Delete TILE (] Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE {1 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florica Statutes. ! further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the reqeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachmaQt wi address, with all ather like empowered

OR PRINTED NAME OF SIGNING-SREICERPR DIRECTOR Dae Dayurre Phane #

CR2E034 (9/99)



