2001 UNIFORM BUSINESS REPORT (UBR) FILED

» ' L]
DOCUMENT # P97000100650 Apr 30, 2001 8:00 am
. Enty Narmo ecretary of State
INTRINSIC PRODUGTIONS, INC. 04302001 90348 006 ***150.00
Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY % JOHN P. TOWNSEND e e - -
HOLIDAY PLAZA, STE. 118 142 EGLIN PARKWAY, SE.
DESTIN FL 32541 FT. WALTON BEACH FL 32548
Ti
2. Principal Place of Business 3. Mailing Address ) I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale _ 4. FEI Number 62‘1726677 Applied Far
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current. Registered Agent . . ..— . |- - - 7. Name and Address.of New_Registered Agent__ .. -
Narme
TOWNSEND, JOHN P
Streat Address (P.Q. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
i ion ig eligi isfy i i Wit 150. . A )
o ihlsf‘c:.orporatlc‘m is eh‘g\blde :cl) sansfy(\jts Intangible Al Fl:\]iy? o I;EE |9f1|$b 5{;:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects lo do so. : er * e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TiE I crange [ Addition
NAME HOLLADAY, ANN S NAME
stheer aconess | 3436 HIGHWAY 45 NORTH STREET ADDRESS
crv-s7-27 | MERIDIAN MS 39301 Ciry-s1-2IP
TLE SD 3 Delete T Clchange 1 Addtion
NAME HOLLADAY, F.E. NAME
sTReeT ADDRESS | 3436 HIGHWAY 45 NORTH STREET ADDRESS
crv-s7-20 | MERIDIAN MS 39301 CITY-57-2IP —_
_TMLE i O selste _ pme . i [] Change |:| Ad_diti_on-
™ THAME - i ) T NAME T - i A
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
THLE [ Deleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S7-2IP CITy-S1-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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 address, with al! cther like empowered.
SIGNATURE: _(Z2r0s of Aiflndly ANN_S HOLLAORY S-24-o01 40(-472-/2T7
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phoria #

1

CR2E034 (10/60)



