FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 28,2008 O1 547 044 ==150.00

R Ty
DOCUMENT # P97000100650 ABT.
1. Entity Name, S . A
INTRINSIC PRODUCTIONS, INC. : - :
. £ g - N - - . T i) 3
- Principal Piace of Business - Mailing Address . P v Bt
12273 EMERALD COAST PARKWAY . o % I0HN P. TOWNSEND i
HOLIDAY PLAZA, STE.-118 142 EGLIN PARKWAY, S.E. : - ’ - ) T T
DESTIN, FL 32541 . . i FT. WALTON BEACH, FL 32548 . . .- .
T T SRS AR S0 A
Suite, Apl #, etc. Suite, Apt. #, e1c. [] CHECK HERE IF MAKING GHANGES
City & State Chy & State 4. FEI Number Applied For
62-1726677 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Addifional
Foe Required
6. Name and Address of Current Registered Agent .. - . - _ ..7. Name and Address of New Registered Agent
Name : )
TOWNSEND, JOHN P
142 EGLIN PKWY SE Street Aadrass (PO, Box Number is Nol Acceplable)
FT. WALTON BEACH, FL 32548
' T
City EL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am familar with, ang accept
the obligations oflregislered agent.

CR2£034 (10/02)

SIGNATURE .
Signaung, iy &7 plinkgd nama of myislo)d sgant and ik  apydicatia. . [N(_)‘l& Regisurad AgnLSYRaILE Ruyuigd whln reinsLating) CAIE
~ 9. Election Carmpaign Financing $6.00 MayBe
L ) ~, Trust Fund Contribution. | Added 1o Fees
S0, T T oA 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PD - me N Ol Change [ Addition
NAME HOLLADAY, ANN § HAME L
STREET ADDRESS | 3436 HIGHWAY 45 NORTH SIREET ADDRESS :
cnv-si-zp | MERIDIAN, MS 39301 ' CI-5T-2P
me sD ] Delete 0LE "e{ ] [0 Ghange [ Adutlign
NAME HOLLADAY, F.E. NAE '
STREED ADDRESS | 3436 HIGHWAY 45 NORTH ’ STREFY ADDRESS
CiTy.st-2p MERIDIAN, MS 39301 CITY-5T-21P
e [ Delete T0LE : [ Change [T Addition
NaME HANE
STREET ADDRESS ' . SYREE] ADDRESS
CSY-S1- 20 ] i m . v e iae e e . em o e e e o OBV ST e o | b e e e e e e
me O Delete e Ottenge [ Aduition
HAME | NAME
STRER ADDRESS STREET ADDRESS
cnv-s1- 2@ A
TiLE O pelete e [dChange 7] Addition
NAME NAME -
STREET ADDRESS STREE) ADDRESS
COY-ST-2P City-s1-2p
TNRE O Delete 0LE Change [ Addition
NAME MAME
STREET ADDRESS STREED ADDRESS. ] )
£iv.51-2¢ . ov-s-2P S ‘ T

12. | herehy ¢ertify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07{3X]), Florida Statules. | further certify that the informaiion
indi¢ated on this repon or supplemental report is true and accurate and that my signature shall have the 3ame legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of frustee empoweled to execute this report as required by Chapter 607, Flonda Statutes: 2nd that my name appears in Block 10 or Block $1if

_changedq, or oh an aftachmenl wilh,2n address, with all other llke empowered.
SIGNATURE: % 7 M ’72/2%’/4;’ 62/ -L73-UCS

Al
SIGNATURE AHD PYPED O PRINT ED NAME OF SI?DIG OFFICER OR DIRECTOR Qaytirts Prana #
7

H

e m———



