FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000001548

1. Entity Name

THE INTREPID CORPORATION OF GEORGIA

Secre’tary of State

01-17-2003 90095 049 ***158.75

Principal Place of Business Mailing Address
325 W. ADAMS 8T. P.O. BOX 4610
&TH FLOCR JACKSONVILLE FL 322014610

bosomz o LT

2. Principal Place of Business 3. Mailing Address
LA00 émh - Pr N- .
él:j jzl# ete. Suite, Apt. #. etc. ‘ [0 CHECK HERE IF MAKING CHANGES
ity & Sta City & State 4, FEl Number . Applied For
J ism Vi HC/ J FL— 58-1534528 Mot Applicable
Zgy 221 Lﬁ,}l}% d S_’La.ks Zp Country 5. Certificate of Status Desired g™ ?g'ggqlﬁsgrio"m
6. Name and Address of Current Registered Agent - 7..Nameo _and. Address of New Registared. Agent
= T i - Name v
ORTAGUS' LINDA trey drgss (P.O. Box Numbep is Acceptahje)
325 W. ADAMS ST T8 S bithpoint BYc i
JACKSONVILLE FL 32202 Spide 308 g
Cit
Cacksomville FL | 83876

8. The abgve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgatlonts_ of registgred | agent.
2Y W Linda Ortaqus V. P. f/7/05

S'.GNATURE
. - »  SignatureSed or printed name nl registered agent and lilgMapplicable. {NOTE: Regislered Agent algnaldequlred when reinstating) ATE

“ I F]LE NOW"! FEE |5 $150.00 ‘ ) - )

. siray o e wibesssom | o S Corptr i 85,00 oy
Make Check Payabte to Florlda Department of State ' ’
TR DFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS [N 11
wme (VD O Detete e $hange [ Addition
NAME ORTAGLS, LINDA NAME
stheeT aporess [325 W. ADAMS ST streeT aooress | (p GO0 Smi%pa:n# &1’ N. # 200
onv-sr-z2 |JACKSONVILLE FL 32202 X OITY-ST-2P lac kol e ,FL 3299— o
TLE y O Delete TITLE ! T Thange [ Addition
NAME CARR, LAUREN NAME
sTReeT Aooress (325 W, ADAMS ST STREET ADDRESS (p‘IDO SW‘H‘I 0'.-fh‘- /31 N. # 00
crv-st-ze [JACKSONVILLE FL 32202 eITY-ST-2IP \Jadis.mw j{c Fl a; 2.7/
TE § T e T T T O pme T T Ichange [ Addition |
NAME FARR, JEANNE . NAME
STReET ADDRESS [325 W. ADAMS STREET sreet aoeess | {pG OO 561(-”! H’?'IL Br. Af JE FOO
crv-st-ze [JACKSONVILLE FL 32202 Cmy-57-217 \JCLCKSM Vi / FC %5‘51/ b
TILE vD ] Delete e Rettange (] Adcition
NAME SMITH, JOHN NAME
steeeT anoress (325 W. ADAMS STREET seer anchess | Q00 SNA% lf)‘f' Q’f M -#:QOO
orv-st-ze |JACKSONVILLE FL 32202 emv-st-2e | Ve k<sandy !fn e .32'\}/ {o
THTLE PD ] Delete TTE ,E’Ghange [ Addition
HAME WILLINGHAM, BEN JR NAME
staeet anoness |325 W. ADAMS STREET streer anoress | {4 OO &u bi ﬂ-l' ’b’l/ N :#-' 200
orv-sr-z¢  |JACKSONVILLE FL 32202 orv-st2p | JackSenhl ]£ 22 (o
TITLE O Deleta TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
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 calh; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: / S8 ATMRE RESEATHELE . Farc / /’7/&5 A4 -3EK - 3500

I SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER QR DIRECTOR Daytims Phone #

CR2E034 (10/02)




