FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000003021

1. Erity Name

INTERVENTIONAL SERVICES UNLIMITED, INC.

FILED
02 OtC 23

B 10 40

TOOOD954 78R @
12/23/02--01114--001  #%B1.25

3. VMaELinq }‘\.ddrt
2619 Wrughtsboro Road

2619 erghtsboro Road

Sute, At F, ol

Suile. Apr. £, elc.

DG NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Apptied For
Augusta, GA Augusta, GA 59-3688552 Not Applicable

Ziis Coury Zip Country , o S i $8.75 additional
3000 USA, 20004 _ 5 (mrmu of Stallis DE sired O Fee Required

7. Name and Address of Current Reglsterad Agent

MName

Bonnie Mielting

Straet Address (P.O. Box Number is Not Acceptable)

477 Deer Point Drive

Y Gulf Breeze

FL ‘ 3Zi )chiie

SIGNATURE

/2070

grill g e b ff pantgd na

[BATE

9. This corperation i aligible W satisly it intangible
% (iling requirernent and eocts o do so.
wiferia o back)

10, Election Campaiyn Financing
Trust Fund Contiibution

$5.00 vay Be:
Added to Fees

OFFICERS AND DIRECTORS

PS8 T.D
Sam Mielting
477 Deer Paint Drive, Gulf Breez, FL 32561

| ADDRLSS

g

VP
Bonnie Mielting
477 Deer Point Drive, Gulf Breez, FL 32561

FiAME,
STREET ADORESS
Chy-51-4ap

TITLE
E

STREET ADDRESS
CITY-S1- 1P

CRZE034B {12/(1)

SIRFET ADGRESS
CTY-5T- 1P

AL

T NEME

STREE( ABIMERS
Cify.ST-4P

131

sertify thal the information supplied wilh this hhnj} does o qualify for the examption stated in Section 119.0713){
S on his report or supplemental report is tue and accurte and that my signature shall have the same legal effe

of the corporatien or Lhe FECEVEr Or Lrustes empowered 1o execite this IO’J(th as required by Chapter 607, Florids Statlu
allachnent with an address, with il OlhpehETmpewered

SIGNATURE:

Florda Stautes, | further crrlify that he information
if made under oath: thay b am an officer or director
and that my narne appears in Block 17 ar ot an

12 -o/-2C

SIGNATURE AND TYPED Ol INTEDW OF SIGNING OFFICER OR DIRECTOR

e Erayti: Phone 4

j ———y



