,l
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am

POCUMENT #  F98000001548 Secretary of State
[THE INTREPID CORPORATION OF GEORGIA 02-20-2002 90161 019 ***158.75
“rincipal Place of Business Mailing Address
; ,325 W. ADAMS ST. P.O. BOX 4610 : .
ésm FLOOR JACKSONVILLE FL 322014610 5 :
I OO
t. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
58 1534528 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired X ?g'gfq l.;cr:!:d‘ltiona!
f————————— fi-Name and-Address of Current Registered-Agent 7. Name and Address of Néw RegsTered Agent
Name
ORTAGUS' UNDA Street Address (P.O. Box Number is Not Acceptable)
1 325 W. ADAMS ST
- JACKSONVILLE FL 32202
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.

IGNAT 3
SIGNATURE . Signalure, typed or printed name of registered agent and title if applicatle (NOTE: Registarad Agem signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 . N X
Tax filingf requirement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 10 Eﬁ::'?:;aggigguz:: neing O f%;%qo"';?;fe
(See criteria on back} c Make Check Payable to Department of State '

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

TILE ) O Detete TITLE v/iD (] Changs B Addition
NAVE ORTAGUS, LINDA NaME Ovtesus, Lnda

streeT sokess | 325 W. ADAMS ST STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32202 CITY-ST-ZP

TITLE v [ Detate TITLE { Change [ Addition
NAME CARR, LAUREN HAME

STREET ADDRESS 325 Ww. ADAMS ST ) - .. STREETADDRESS | _ B LR L

omv-s1-2 | JACKSONVILLE FL 32202 . GITy-5T-2ip

TITLE S O Deiete TITLE [ change [ Addition
NAKE FARR, JEANNE NAME

 STREET ADDRESS | 325 W, ADAMS STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S7-2ip

e v [T Deteta TinE Vv / D . [ Chenge  Iaddition
NAME SMITH, JOHN : NAME - ’

sTreet ApDress | 325 W. ADAMS STREET STREET ADDRESS SYYII H Y db hn

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

TiE P ] Delete TITLE ' O] Ghange A Radition
NAME WILLINGHAM, BEN JR . NAME P . I‘B W
' sTReeT ADDRESS | 325 W. ADAMS STREET streer aponess | W 1A ﬂa AR } %CJ"\ Jdr. :
Fomy-stae | JACKSONVILLE FL 32202 cITY-41-2P
" TITLE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2if CITY-8T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cenify that the infermation
indicated 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: £ Jgiding € M EC U ehinne € Fare s qo4-355-3500

1GN.ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—

24520200

AV

CR2E034 (9/01)



