FILED

.. 2603 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F99000001975
1. Entity Name 08-01-2003 90060 012 ***550.00
INTREPID AMERICA - FLORIDA, INC.
Principal Place of Business Mailing Address
6800 FRANCE AVE $ 6600 FRANCE AVE §
§TE 510 STE 510
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. ' Suite, Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
41 19469&) Not Applicable
zip Country Zp Country 5. Certificate of Status Deslred O gg;;esq lﬁf;ci'“"”al

6. Name and Addrasa of Current Reglistered Agent ~ 7. Name and Address of New Registered Agent

Mame
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL [ ZpCode

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name cf lgg\s!ered agent and tite if applicable, (NQTE: Ragisterad Agant signature required when rainstating} DATE
: m
After S:;lt-:mb;grvza,. zgl:ESEFIeSe ﬁgoﬁg%no.oo S Election Campaign lfmancing $5.00 May 8o
. rust Fund Contribution. O Added to Fees
.Make Check Payable to Fiorida Department of State
L)
10, S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSCD . [ Delete TITLE [J Change [ Addition
NAME (GARAMELLA, TODD. 4 NAME
streeT ancress | 6600 FRANCE AVE & STE 510 STREET ADDRESS
CITY-5T-2P EDINA MN 55435 . : CITY-$T-2IP
TITLE T : O Delete TILE [ Change [ Addition
NAME VON ARX, GREG NAME
sTreeT ADoRess | 6600 FRANCE AVE S STE 510 . STREET ADDRESS
CITY-ST-2P EDINA MN 55435 CITY-S7-21P
(e - T Delete ¥me | - . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . - O Dpetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P t
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-S$1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 it
changed. or on an attachment witran address, with all othar iike empoweared.

SIGNATURE: _ SN REQUIRED Thulaon® (1520577

| SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING CFFICER OR DIRECTOR avtime Pedne #

CR2E034 (4/03)



