2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003919 FILED
1. Enity Name Apr 07,2000 8:00 am
INTREPID CAPITAL CORPORATION ecretary of State
04-07-2000 90033 025 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET. SUITE 1550 50 NORTH LAURA STREET. SUITE 1550
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
N T AR RN
3652 Sowth Third 57+ Fo. Bex 2917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loni e
City & State City & State 4, FEI Number Applied For
Mﬁc nvis ZJQ_ ) B‘—‘-’— /‘7/ F‘Z- 6&1‘( V‘Ld e &b‘t t..“r,-wc‘4 e f e 59'3546446 1 7| Not Applicable
Zip Cauntry Zip Cauntry " 8.75 Additional
3z2%0 .}./L_ LS8 22804 s 5. Certificate of Status Desired O gee Requiret; 2
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above r\amga'd entity submits this §t,a'temen€-fdr' the pu}pase aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and ttie if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
9. This corporation fs eligible to satisfy its Intangible FILﬁ NOWI! FEE IS $150.00 . - \
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10. Blecion Campaign Brancing. 1 $3.00 May be
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PASC O Delete TMLE [ change [ Addition
HAME TRAVIS, FORREST NAME
stReeT apoRess | 50 NORTH LAURA STREET, SUITE 3550 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32202 CiTY-57-2IF
TiTLE EVST ] Deiste TITLE O Change [ Addition
NAME LONG, WILLIAM J HAME
sTreer AboRess | 50 NORTH LAURA STREET, SUITE 3550 STREET ADDRESS
arv-s-2f | JACKSONVILLE FL32202° =~ o TR omrstae B -
TITLE EVAS 7 Delste TITLE [ Change [ Addition
NAME TRAVIS, MARK F NAME
sTReeT D0REsS | 650 NORTH LAURA STREET, SUITE 3550 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32202 oY -ST-21P
e AS O pelste TILE [ Change [ Addition
NAME BASS, FAYE J NAME
sweet anoress | 50 NORTH LAURA STREETY, SUITE 3550 STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-ZiP
ME AS [ Detete TMLE [ Change [ Addition
HAME FRECHETTO, STEPHANE T HAME
sTReer ADDRESS | 50 NORTH LAURA STREET, SUITE 3550 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TMLE )] [ pelete TILE [JcChangs [ Acdition
HAME BRANDER, THOMAS W NAME
streer aporess | 50 NORTH LAURA STREET, SUITE 3550 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-2IP

3. | 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 reporl 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 recsiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, || other like empowered.

SIGNATURE: orrez, CHFa B, o

//3//pd (‘?d/)zﬂ -3933

\_SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



