FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000003021 ecretary of State
1. Entity Name 04-28-2003 90461 027 ***150.00
INTERVENTIONAL SERVICES UNLIMITED, INC.
Principal Place of Business Mailing Address
477 DEERPOINT DRIVE 477 DEERPOINT DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
E— — TR ARERHSRAEAT
Suite, Apt. #, etc, . Suite, Apt. #, etc. [E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3688562 Not Applicanle
Zp Country op . Country 5. Certificate of Status Desired Il ?{g‘;’esqlﬁ?;jm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e — e | Name _ . g4 Y- .
BASS & SANDFORT ACCOUNTANTS, INC. Lonniz B. Mietling

Strget Address (P.O. Box Number j NotAcceptable)J . —
1301 W GARDEN ST R Fecutmbonal Sbevices Linlimidecd Tuc

SUITE 208 477 Deer Pm‘n-f- Drive

PENSACOLA FL 32501 City &u Y 3{ FL | Z Sc:dse(p/
fele

8. [The above named entity submits this statement 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 gistered agent.
* L]
Hing Y /.? 4 / 03

(NOTE: Registered Agent signature requited whan rawq_s_dng) DATE

SIGNATURE

Signature, typed or printad name of registered agent and title it apfilicable.

‘v FILE NOWT!T FEE IS $150.00 a. Eloction Campaian Fi n 00
A May 1, 2003 Fo il bo S550.0  ocn Camgy oo y $5.00 wyos

Make Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD - 5¢ Daete TTLE [ Change [ Addition
NAME WEINGARTEN, KARL NAME
streer aooress | 477 DEERPOINT DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE VDD [ beete TITLE PSTD B¢ Change [ Addition
NAME MIETLING, SAMUEL NAME Samuel M:cﬂ'%
STREET AORESS | 477 DEERPOINT DRIVE STREETADDRESS |&f1247 m+ rive
arv-st-7f | GULF BREEZE FL 32561 oy-ST-2P @u!-F 2e1e. P 33561
TITLE SD O pelete TITLE ] Change [ Addition
NAHE MIETLING-BONNIE-— s e RoNRME - - "%onm(, M le‘Han © e - -
STREET ADDRESS | 477 DEERPOINT DRIVE STREET ADDRESS £/ )77 e ?6 Wt bn Je
Giry-st-2 GULF BREEZE FL 32561 : or-staP WSy 1 Reeere FL. 335U 1
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE . O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
iild [ peete TITLE [ Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

eiver or frustee empowered 10 execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2nt with an address, with all other like empowered.

of the corporation or the rg
changed, or on an alta

SIGNATURE:

; e}
PRINTED NAME OF SlGNlN OFFICER OR DIRECTOH

SIGNA‘I’UHE ANDTYPE Oeh Daytimes Pl-me #*

|

CR2E034 (10/02)



