2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000100650 Apr 11, 2000 8:00 am
INTRINSIC PRODUCTIONS, INC. ecretary of State
04-11-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY % JOHN P. TOWNSEND
HOLIDAY PLAZA, STE. 118 . 142 EGLIN PARKWAY. S.E.
DESTIN FL 32541 FT. WALTON BEACH FL 32548-5545 ‘ .
=R s AR R ORAD
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 62—1726677 Not Applicable
Zip Codetry SR R Couatry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ JOHN P Street Address (PQ. Box Number is Not Acceptable)
142 EGLIN PKWY SE
FT. WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

—————t——=dignature. typed o fuinteq name of regrstared Agent ar ire 1f anplicable (NOTE: Registerad Agant signature requirad whan reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .

Tax 1i|mgprequirementgand elects lcf)y do so. o After MAY 1, 2000 Fee wlilsbe $550.00 10. .E:Sz: Iglr;n(;agn oizilr?brLE;nna‘ncmg O fc%giuto'\g:)é SB @
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

TTLE PD . 3 Delete TME - Jchange [ Addition
NAME HOLLADAY, ANN § NAME

STREET ADDRESS | 3436 HIGHWAY 45 NORTH STREET ADDRESS

CITY-ST-21P MERIDIAN MS 39301 CITY-5T-2IP

TALE D O pelete TILE ﬁcmhlr I Director IXChange [ Addition
NAME HOLLADAY, F.E. NANE l-lalluhﬂ FE,

streer o0ness | 3438 HIGHWAY 45 NORTH swrraovess | 3436 Hahway 485 Motfty

CITY-5T-2P MERIDIAN MS 39301 CITY-ST-7IP fy,,yM M3 3430 )

TTLE sD Welele me s O change [ Addition
NAME MACKEY, TRACEY B NAME

sTaeeT ApDRESS | 135 ALDER AVENUE S.E. STREET ADDRESS

ery-St-2Ip FT. WALTON BEACH FL 32548 ciry-s1-2IP

TIME D %De\e[e TITLE O Change [ Addition
NAME MACKEY, JOHN A NAME

streeT ap0RESS | 135 ALDER AVENUE S.E. STREET ADDRESS

CIve-1-217 FT. WALTON BEACH FL 32548 TTY-Si-2

TLE—— = - e oglde. BT T | T T - - TS ] Change - [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2/P ’ CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAM‘VOF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



