2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000100650 Secretary of State

1. Entity Name

INTRINSIC PRODUCTIONS, INC. 05-02-2002 90062 004 ***150.00
Principal Piace of Business Mailing Address

12273 EMERALD GOAST PARKWAY % JOHN P. TOWNSEND

HOLIDAY PLAZA. STE. 118 142 EGLIN PARKWAY. SE.

e o T A

2. Principal P'ace of Business 3. Mailing Address

May 02, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
: 62 1726677 Not Applicable
Zi I Zi Count i
P Country P ouriry 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND‘ JOHN P Street Address (P.O. Box Number is Not Acceptable)
142 EGLIN PKWY SE
FT. WALTON BEACH FL 32548
A City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporatian is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i - )
Tax firingrequirementgand efects 1;dc 80. ¢ After May 1, 2002 Fee will be $550.00 10 ?ecnin %agpa'gg Financing O $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State rustFnd Gontrbution Addedto Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘[ Delete TITLE [ change [ Addition
NAME HOLLADAY, ANN S NAME

STREET ADORESS | 3436 HIGHWAY 45_NpRTH N o —ome, s | STREET ADDRESS L
~orvzsteze™ [MERIDIAN'MS 39301 T CITY-ST-2IP i - =
TITLE SD - O palets TITLE CJchange T Addition
NAME HOLLADAY, F.E. NAME

STREET ADDRESS {3436 HIGHWAY 45 NORTH STREET ADDRESS

orv-sT-70 | MERIDIAN MS 39301 CITY-ST-2IP

TILE O Delete TITLE ' OJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP ‘ CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CITY-S5T-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ etete TITLE O change (O Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee smpowerad 10 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 all other like empowered.

SIGNATURE: M Ko, RBN-STHOLY ORY _ PlESToEYT  Y-2-02  40)- 495-264 |

SIGNATURE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

PEAN. .V VI |

ny

(8/01)

CHQE:;034




