2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90002 038 ****6] .25

1. Entity Name

DOCUMENT # N97000002142
THE INTERVENTION GROUP INC. F‘

Principal Place of Business Mailing Address

1805 N 6TH AVE 1905 N 6TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32503
Us us

2. Principal Place of Businass 3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3443657 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
R o N R 5. Certificate of Statug Desired _D‘ Fes Roquirad + o
6. Mama and Addrass of Cutrent Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

BROWN, GROVER C

1805 N 6TH AVE

'PENSACOLA FL 32503 ‘
» e FL

Zip Code

B. The above named entity submils this statement Tor the purpose of changing its registered office or registered agent, or bath, in the state ot Ficrida.

-

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatla ({NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me D X3 pelere TITLE D [ change K Addition
NANE SIMS, ANTHONY D NAME Bill Seelman
$TREET ADDRESS | 2002 FILLY ROAD smeeraporess | 116 Redbreast Ln. 2
orv-st-zp | CANTONMENT FL 32533 CITY-S1-ZIP Pensacola, Fl. 32503
THLE b O velete TME D Clohange X Addition
NAME BROWN, GROVER C Il NAME Rodney Jackson
sTreer aD0RESs | 4607 SKYLINE DR. . seeraooress | 340 Creighton Rd.
orv-s1-2 ~ | PENSACOLA FL 32503 -~ 7 - fovse” |“Pensacola, Fl. 32504 T T 7T
TILE D [ Delete TITLE D [JChange X Addition
NAME MAY, LUMAN NAME Frank Colburn
sTREET A0CReSS | 6325 FERGUSON DR. staeer aoomess | 310 N. Chipper Rd
OTY-ST-71P PENSACOLA FL 32503 CITY-5T-2IP Cantonment, F1. 32533
TILE {1 pelete TITLE D ‘ O change K7 Addition
NAME NAME Margaret Jones
STREET ADDRESS seeracoress | 201 W, Leonard St.
CITY-T-2iP CITY-5T-ZF Pensacola, F1. 32505
LE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHBE EQERED

SIGNATURE AND TYPED OR FRINTED NAME OF smuru@cmn

9/11/00  (850)202-32%

Daytima Phone #

\l\_ Grover C. Brown IT

Date

CR2E037 (5/00}




