2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000003218 | Feb 18, 2002 8:00 am '

1. Entity Name Secretary Of State

INTENTIONAL INTERVENTION PROGRAM, INC. 2-18.9002 90149 013 *F<*6] 25
Principal Place of Business Mailing Address
7177 $0. US:ONE 443 NW CANTERBURY CT
PORT SAINT LLICIE FL 34983 PORT SAINT LUGIE FL 34983
us .
% 3453 Sunrise Bl.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
P + 3+ Llua €& ;: L 31-1689133 Not Applicable
Zgj;q c’ 3 & CcEr}ry_b ﬂ P Country 5. Certificate of Status Desired O gg’ggqﬁﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIDWAY. TONY ) o Street Address (P.O. Box Number is Not Acceptable)
443 NW CANTERBURY CT
PORT SAINT LUCIE FL 34983 :
City FL 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
Slgnature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signatura requirad when reinstating) . DATE
. 9. Election Campaign Financing ! Make Check Payable to
F“"'i,NOW' FEE 's $61.25 Trust Fund Contribution. O fie?ﬂohgaei: ° Department og State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLLE PD- : [ Delete TITLE [Cchange [ Addition
NAME DIDWAY, TONY NAME
STREET A0DAESS | 443 NW CANTERBURY CT STREET ADORESS
CITy-ST-2iP PORT SAINT LUCIE FL 34983 CITY-ST-7IP -
TILE SD [ Delete TITLE 'T\— raSur et [Jchange  [atAddition
NAME DIDWAY, ANGELA ' NAME
STREET ADDRESS | 443 NW CANTERBURY cT STREET ADDRESS
GITY-ST-2IP PORT- SAINT LUCIE FL 34983 CITY-ST-2P
TLE |10 _ 1 Detete. o= Divecyer [lchange  @#dilon
CURRAN, HUGH o v Cory HAXKE 7
stheet AooRess | 1517 SE CROWN ST seeraeess | 2R 1 g SE IJOLIE
omv-s-2P | PORT SAINT LUCIE FL 34983 CITY-ST-2P P+ 54 luawe FL 39982
THTLE D O Delete TILE {7 Change  [7) Acdition
NAME MAMONE, JENNIFER NAME
STREET ADORESS | 1402 SW IRVING ST STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE FL 34933 CITY-S7-2IP
TITLE D - [J Gelete TITLE [ Change [ Addition
NAME GARDNER, JAMES NAME
STREET ADCRESS | 1601 N 27TH STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP
SITLE [ petete TIe [ Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P

12. | hereby 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 that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or trusteg.empowered to execute this repor] required by-Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a@firkss, with all other like empower . I -
SIGNATURE: ___ SIGCHRALEAR G A /-/le-DR 336-§635

SIGNATURE AND TYPED ORCARINTED NAME Q#IGNING OFFIGER OR DIRECTOR 77 Date Daytime Phone #

CR2E037 (9/01)



