2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0OO00000321

1. Entity Name

INTENTIONAL INTERVENTION PROGRAM, INC.

8

Frincipal Place of Business

3453 SUNRISE BLVD
FORT PIERCE FL 34882
us

Mailing Address

443 NW CANTERBURY CT
PORT SAINT LUCIE FL 34963

2. Principal Place of Busingss

3. Mailing Address

KRR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90196 019 ****6] .25

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 31‘1689 133 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. R T R - e ol é%%[im:Etggf__fs_lratrusp_es!red_k ‘*D‘--" Fee Required = ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
DlDWAY, TONY Street Address (P.O. Box Number is Not Acceptable)
443 NW CANTERBURY CT
PORT SAINT LUCIE FL 34883

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required whan rainstating)

. DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

55.00 May Be
Added fo Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
THLE PD O Delete TITLE [ change [ Addition | &
NAME DIDWAY, TONY NAME 2
STREET ADDRESS | 443 NW CANTERBURY CT STREET ADDRESS 5
crv-sT-2» | PORT SAINT LUCIE FL 34983 GiTv-51-2P g
me T O Delete TITLE [ change [ Addition g
NAME DIDWAY, ANGELA NAME
_ STREETADDRESS | 443 NW CANTERBURY CT.. o ew= - o ) STREETADDRESS | | - cmn mromtizs cprn ™o o0 = M S seemeeme e
orv-51-2¢ | PORT SAINT LUCIE FL 34983 GiTY-51-2P
TITLE D &2 Delete THLE Denise Zolli coter BThange [ Addition
VAN MAMONE, JENNIFER v 50671 NW ErsKin Terr
STREET ADDRESS | 1402 SW IRVING ST STREET ADDRESS .
omv-st-2> | PORT SAINT LUCIE FL 34983 crvstze | P 3t Ledie, FL 34983
TITLE D [ Gelete TITLE [T Change [ Addition
NAME GARDNER, JAMES HAME
sTReET ADDRESS | 1601 N 27TH STREET ADDAESS
CITY-ST-2IP FORT-PIERCE FL 34948 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Additicn
NAME HAWKER, CURT . NAME
STREET ADDRESS | 2218 SE BOWIE ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34852 GiTY-57-2IP
TME [ pelete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporatlon or the receiver s trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and 1ha1 my name appears in Block 10 or Block 11 if

/- 70 -
/Inq elaJ. D, dway 72 52-y35)




