2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
- Secretary of State

P

DOCUMENT # 00
1. Entity Name P01 00 77242 05-08-2002 90120 035 ***150.00
INTENSVE RESOURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1555 THE GREENS WaY 1555 THE GREENS WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I N VR MDA A

Suile, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S F9-37/438F2 Not Applicatie
&P Country Zp Country 5. Cerlificale of Status Desired O ?g;gi ‘ﬁfe‘ﬂu“"a" 1
. ~._6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— - T N e e - g I
' Sireet Address g’.o.gax Nimber is Noi Acceptable) "y 3
1 227 eminolc Dod

Zip Code

Cily Pi“'i'\ut\'h't. eeq_dq FL R

8. The above nameWm the purpass of changing ils ragistered coffice of registered agent, or bath, in the State of Flarida.
&
SIGNATUHEé —— ‘-!/a"l /02.-

m’?ﬁ' o] o prnad name®Tegisiared agent and titta d applcabls. [NOTE: Regitisred Agenl sipréture réuired whan reinstating)

CR i

9. This corporglieh is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elacii ian Fi .
Tax fling reQuirement and alects to do so. After May 1, 2002 Fee will be $550.00 o Erz‘z;'gzrzag;ifgm;: neng fasdg?;;:‘;?
(See criteria on back} c Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MEL | gl o TohnseN 7 oeiete nne O Crange [ Addition S
ME Pees; e NAME g,
3104 & M
STREETADDRESS | | o5 & ,-d Ine BFreens WA y STREET ADSRESS §
CITY-5T-7P 31\,‘5‘5‘\"‘\\"— Fie B2052. CITY-ST- 2P %J
THLE ” O Delete TILE O] Change  [] Additien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-ZIP . _ _ . Ciry-§1-2P L . o _ L -
TTLE O petete ILE ] Change ] Adsition
=1 NAME - —— i SR RS oo = e LN RIS *‘l;mgnﬁé_ e P === e e _

STREET ADDRESS STREET ADDRESS
Cny-ST-ZiP CITY-ST-21P
TnE O oelers TMEe [JCrange  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE [ Delete WE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIvY-ST-2iF
™iE [T Deteta TME O crenge [ Adition
KAME MAME
STREET ADDAESS STREET ADDRESS
CITY-SK- 2P ] civ-sr-ze

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07 IXi), Florida Statutes. | furthar certify that Ihe intormation
Indicated on this report or supplemenial teport is true and accurate and that my signature shall have the same lagal eflect as if made under gath; that | am an officar or diractar
of the corporation or the receiver or trustee empowared o exscuts this raport as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs-Wirall cther like empowered,

(o2

22 RaMied Tolanson

SMANING OFRCER OA DITRECTOR




