2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49785
1. Entity Name F , L E D
INTERVENTION SERVICES, INC.
03APR I, PM 2 01
Principal Piace of Businaess Mailing Address “ e {*” -' A , f l [
150 SPARTAN DR P.0. BOX 367 7 STA
MAITLAND FL 32751 BABSON PARK FL 33827 ] “‘U ANASSEE C, CL( JRIDA
oS v AR MRV RRTM R RN
‘f‘”o Creekxan/c Drive 620 MNorth C"qurafi‘
Syfte. At #, ete, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
v, fe
City & State City & State 4. FEI Number 65.0439778 Applied For
Cleqrwaj er, F/l- Teeson Brizona Not Appiicabls
7ip Country Zip Country i : $8.75 Additional
3‘? .7 é D vsp g 7 /’ Uf” 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CT Covporation Syifem

EHRLICH, IRA Street Address (PO. Box Nuthber is ot Acceptabie
141 FAIRCHILD ST e e W s ent R

BABSON PARK FL 33827
City P/ﬁ}a /’A/_fm FL le Code ‘1‘

8. The above nam i i i the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlhar wwth and accept

SIGNATURE Secy. 4/1/03
ature, typed or printed name ot registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 8. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fungt Cc?ntr?butlon. ? g fdsd'gjqehg?;s ° Florida Departmer!\(t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHAr;)GES TO O;FICERS AND DIRECTORS IN 10
TITLE SD I TITLE CHRIRMRBA 4 Director [ Change Addition
we  |HODAPP, SHIRLEY b e Fletcher MeCosker v X
streer anoress |493 N CROOKED LAKE DRIVE STRECT AODREss | 20 Ao € ey cre€dt
orr-st-zp - | BABSON PARK FL 33827 ciy-st-ap Tveson WL b1 S5/
TME PD I Detete e Presidons + Pirector O Chenge  [§"Addiion
NAME BECK, DAVID HAME Martin Favis
sTREET ADDRESS | 7654 TONYA COQURT STREETADDRESS |35 knoll waed EStates Drive
cr-si-zp | TALLAHASSEE FL 32301 CIvy-81-21P Ormend Beach P&-— J2/7Y
TITLE TD (7 Delete TILE Ptrector BeChange [ Addition
NAME ERDMANN, HANS NAME Hans Erdman
STREET ADDRESS | 935 EAST SR 44 srEETADDRESS 2893 8 East State Rovad WY
cov-s1-2P - |EUSTIS FL 32301 -S| Bug iy, F J273¢
TITLE [ pelste TITLE Secre -fq-?y_/ treasiivar [ Change R’Additic?
HAME NAME Michagel Dea' +hn
STREET ADDRESS STREET ADDRESS ‘ 206 AN, Cra Ye rof &
CITY-S7- 2P CITY-ST-ZP Toc s on , ho 857/
TILE [ velete TITLE i l»—-l 001 P901E S 1%hange (] Addition
e e 05U 3= -01087-~U08 -~ ##k1.25
STRERT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81- 2P
TITLE (3 pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \}WJWM/@U HEB .zr/?—f«/hb,? 51(2_1{}?“7/05’

e — S ——

0087072

CR2E037 (10/02)



