2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001548

. Entity Name

THE INTREPID.CORPORATION OF GEORGIA -

rEr.

FILED

Mailirig Address

P.0. BOX 4610
JACKSONVILLE FL. 922014610

]
rincipal Place of Business

5 W, ADAMS ST,
N FLOOR
CKSONVILLE FL 32202

OOMAR 13 PMI2: 2L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. Principal Place of Business

3. Mailing Address
| .

R A OO

| )
‘ Suite, Apt. #, etc. Suite, Apt. #, etc.
'

DO NOT WRITE IN THIS SPACE

City & State

| City & State 4, FEI Number 3 Applied For

. a ‘ 581534528 Not Applicable
| Zi Count ip’ Count iti

P ountry Zip ountry 5, Certificate of Status Desired O $8.75 Additiorial

| - . Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| ‘ Name

|

]

 WILGOSZ, LINDA
325 W. ADAMS ST
JACKSONVILLE FL 32202

P -

- - . — '
r .- T e .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

IGNATURE

. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Flarida,

Signature, typed or printed name of registarad agent and titie if applicable.

{NOTE: FRegisterad Agent signature reguired when reinstating)

DATE

This corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
.
|
|
1.

{See criteria on back) a Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
:rLE CPDO " B Celete TMLE {7 Change [ Addition S;:
W MCAFEE, T.J. NAME %
Reer a0oiess | 325 W. ADAMS ST STREET ADDRESS Q
v-st2P | JACKSONVILLE FL 32202 CiTY-ST-2IP , o
1LE wo -7 07 Detete TTLE Ol crange ) Addition | &5
ME WILGOSZ, LINDA NAME e T TR TR Ti B I Bl e T T i S
:‘nEETADDRESS 325 W. ADAMS ST STREET ADDRESS rldnd ':il—i'-‘;‘—.l.,-‘a"-';. f'('ll%l—’:i{l:}l_i}:ﬁr‘f* 77 -t
v-st2¢ | JACKSONVILLE FL 32202 CITY-ST-2P . T s
G v : 1 Delete e
W HIGGINBOTHAM, LAUREN E NAME
REET ADDRESS 325 W. ADAMS ST STREET ADDRESS
IY-§T-2P JACKSONVILLE FL 32202 _ CiTY-ST-23P _
E SO ‘ R Delete e Cen eel-{}f)( Rethange [ Addition
” WHITLATCH, SUSAN A me ey A (Mo x
ReeT ADoRess | 325 W. ADAMS ST STREETADDRESS |R ) &5 -~ Ma«m
5126 | JACKSONVILLE FL 32202 or-st2p (NAp st E FL 32202
ilE v ‘ meletg TITLE ‘ (O change 7] Addition
ME EVANS, JEFFERY NAME
REET ADDRESS | 325 WEST ADAMS ST STREET ADDRESS
v-sT-2¢ | JACKSONVILLE FL 32202 CITy-S1-2°
LE LT L [ pelets TITLE [ Change [ Addition
ME BRSO S P NAME
REET ADDRESS | 5% - a7 STREET ADDRESS SP
Y- 5T-21P T CITY -ST-7IP )
.| hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
| indicatad 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addgeys, with gl! ther like empowered,
IGNATURE: ) W [~4-288 709355355

| N Ty,

Date Daytime Phane #

| TS ) I 71C

IGNING OFFICER OR DIRECTOR
4 ,iﬂ L} £=2 M
AR

SO7TG



