2001 UNIFORM BUSINESS REPORT (UBR)

22

FILED

DOCUMENT # NO0000003752

1. Entity Name

INTERVENTION PROJECT FOR NUASES, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-27-2001 90342 001 ****51.25

Principal Place of Business

224 N. 3RD ST.
JACKSONVILLE BCH FL 32250

Maillng Address

224 N. 3RD S5T.
JACKSONVILLE BCH FL 32250

i gUVvuvvuyv

Sulte, Apt. #, eic. Suite, Apl. 4, elc. \ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Num Applied For
b%vo\ 5 }\‘.e :b Mol Applicable
Zip Coumry Zip Country - . $8.75 adaitionat .
- . L o 5. Ceruflga_le of _S}atus Desired D‘_ Feo Required .
8. Name and Address of Current Heglatarcd Agant 7. Nams and Address of New Reglstered Agent
o o e - Pl i P« e . A:_Nama# e ammmT L = —
P.O. Bt i I
B].ANKENSHP, KIMBERLY A ESQ. Street Address (P.C Boerumber is Not Acceptable)
1300 MARSH LANDING PKWY., SUITE 108
JACKSONVILLE BCH FL 32250
Cily FL I 2ip Code
8. The ebove named entity submits this statement Ior the purpose of changing its registered office or registered agent. or bath, in the state of Florida.
SIGNATURE
+ Signature, typad or printed name of registered agant and tits 4 aoplicabls. {NOTE: Ragisterad Agsm signaiure raguired whan reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
ME WOLE DT 1 Detete e , D change  [J Addition g
NAME LANMDA - Stamt NAME 2
ST AESS | Ay WM ST SOVYY STREET ADDRESS =
CITY-51-2P CITY-51-2F
Aw wo;\u.h o WSO _1a
e - [ oelete TiNE O change [ Addition 5
NAME W\.ﬂ?r N\'ﬁ%ﬁc\/\ D NAME
smeersooness | o Doy Sawas .  STREET ADDRESS .
CITYSIZIP M_m v\__ ‘}b\% Sa - \pq%s CIWSIEP
me SHLUCTRRAA O e miE O Change [ Agdition
W | SWeov GoRore (e = o= -
smeETA0oiess | \0> OWV_ ToRust DL STAEET ADDRESS
omsze | oRAeon £ TR . SR o120
TE O Delete me [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP owy-S7-2P
TME , [ Delets e Ochangs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TME J Detete TLE [ changs {3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P S
12. { hareby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3Xi), Florida Statutes. | furiher cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered o execute 1his report as required by Ghapler 617, Florida Statules; and thal (ny name appears in Block 10 or Block 11 if
changed, or on an anachmenl withgp ﬁ , with ﬂ 7 liker @ erad,
"iT X3 A \ 0\ \ a0y o HOl
SIGNATURE: SSUTCRE B IRED \ NP0
CRPRINTED NAKE OF SIGNING OFFICER OR INRECTOR Oaytime Phona #




