2001 UNIFORM BUSINESS RinRT (UBR)

1/

FILED

DOCUMENT # 'NO0O00003218

1. Entity Name

INTENTIONAL INTERVENTION PROGRAM, INC.

Mar 14, 2001 8:00 am -
Secretary of State

01-31-2001 90065 019 ****5].25

?’n;p;l gac'e 2('_?”52%555 Ma:l:na Address . Jer hu r y at
PORT ST. LUCE FL 4358~ - . PORT ST. LUCIE FL 34888 —
T ST L R e a - 3483
T i [l T e
2. Prlnclpal Ptace of Busness- - - = ~ 3 Majlmg Address- - ”Imm I""”l" I"”I " m " " ] ”m‘ ml”l" "II
%77 So. U5, one Yy3 pe céwefbm ¢t.
Suite, Apt. #, etc. . Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ﬁty & State . City & State 4. FEI Nu'rnber Applied For
£ 3+ Leere /-f s¢ Lucie - {89133 Not Applicable
Country Country - - $8.75 Additional
3 ‘{q 8 ) 3q? ¥3 ST Lucie §. Cerfificate of Status Desired () Fon Roqulret; on
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name )
" DOWALTONY =~ iy 3 i Cawy -Ji:A:u‘r yCf == - -| SuostAddross PO Box Numbers Not Accspizble) —
__amssgwamegr,  FYTIETT T —
PORT ST. LUCIE FL 34353+
34983 City FL I Zip Coda
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, typect OF Prindad Rama of rpgistortd agert and litle d apphcatils. (MNOTE: Fag Agant s raquirgd when roi DATE
T TTRALE'NOW: T T e  Bletueh Campaigh Financing T T $5.00 mayBe - | . Make Check Payable to .
" FEE IS $61.25 " = Trust Fund Contribution. Added to Faas Department of State
10. = - = QFFICERS AND DIFIECTOFI§ s RLF s ADDITKONS/GHANGES TO OFFICERS AND (NAECTORS IN 10 .
e Pl ) 73 nelete me . Presid n-l- D ‘Ochnge [ addtion S
NAME 71-'_‘ T . ) NAME '_r-r“[ D' g
SThEETADDRESS | * . T T T R e o0 -STREETADRESS | 40 14 3° A) € ('_a.n-l—erbury ot 5
oS-z | e C L oo ) GvSP Py &t tugie FL 34983 g
me v o . 7 Detete me secreda)’ _ (3 Change [ Addition
| wame ) R T NAME ,qrge_lo.. Dy c]uJQY ‘DC{- ©
STREETADDAESS | . ) . STREET ADORESS | 4y B w danterbury
L CATY-$T- 2 ..-' _ - ' ] ) GChy-ST-2IP .’_ é.t ‘u"‘C_ FL, 3"‘??3 .
TINE O Delete TIRE Treasurer [ Change [ Addition
NAME NAME MHuah Curran .D
| STREET ADDRESS . e N sremaORESS /5.,7_4__, e.crewns? [ I
ome-st-zp | - o o CTY-ST-2 2’34 Lucje FL 3.{9’3’3
CTTE-- T .0 Dewts ame ] } . (] Crnngs [3 Aadition
HAME HAME Tannifer Mampme—Dr T T e
STREET ADDRESS STREET ADDRESS “1‘0 Z 5w 1"_"' VI ﬂe st
€ITY-$T-2P CITY-5T-2P Pt 54 Lateie FL 3 ¥q8 %
TIME [ Delets TILE (JChange [ Addition
NAME HAME Torvtes Ga.rdner _D
STREET ADDRESS smeeraooess | pp0t A 27%%
CRY-ST-21P CiTY-S7-2IP F_{. EI erce FL Jq?,’b
TIMLE O pelzte TITLE ) change {3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-zP cimy-gT-21P

indicated on this report or supp repont is frue a

changed, or on an attachmen

SIGNATURE:

gith an address, with ali other like empowsred.

12, 1 horeby 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 thal the information
accurale and that my signatura shall have the same
of the corporation or the receiver or trugtee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

lagal effect as il made under oath; that | am an officer or director

S/ - 334, §o3¢
-0/

Daytime Phone ¥




