FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000077242 ecretary Of State

1. Entity Name

INTENSIVE RESOURCES INTERNATIONAL, INC. / ’
Principal Place of Business _ Mailing Address
1555 THE GREENS WAY 1555 THE GREENS WAY
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e —— AR NIRRT
m/ én/mxw RD. 1727 Pésmar
Suite, Apt. #, slc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
/L -7;6/{ Jdll/l////é' Bé# FIL 59-3743892 Not Applicable
25 & é‘() o j 2;( &53 Couty 5. Certificate of Status Desired 0 ?i'ggq S:je‘ﬂﬂmal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e S - - Narne - - -
JOHNSON, WALTER Street Address (P.O. Box Number is Not Accepiable)
2279 SEMINOLE RD 8
ATLANTIC BEACH FL 32233
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or plinted name of regislered agent and tit'e if apolicable {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:!ir?bution ’ O fdsdﬁqowéiif °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME JOHNSON, WALTER NAME
staeer ADDRESS | 1565 THE GREENS WAY STREET ADDRESS
crv-st-20 ) JACKSONVILLE BEACH FL 32082 ciry-ST-21p
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TITLE EI Delete TITLE [JChange ] Addition
“MAME— | — T 0 e - e R LT . -
STREET ADDRESS STRECT ADDRESS
CITY-§T-2iF . GITY-ST-ZIP
TITLE 1 Delete I TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-2IP
TITLE [ Dalste TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2I < CITY-ST-2P
TTLE ;\ [ Delete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
QITY-$1-21P ITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is { u-f'
of the corporalion or the receiver or trusiee emp
changed, or on an attachm, j

SIGNATURE:

A exemption stateg Ja-SaciOn 119.07(3)(i), Florida Statutes. | further certify that the information
jonature shallkaVe thesame legal efiect as if made under oath; that ! am an cfficer or director
pt€r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl Gospa-orse

_AGNATURE waeo OR PRINTED f?(sIGNlNG OFFICER DR DIRECTOR Dats Daytime Phone #

AV 096800

CR2E034 (10/02)



