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COVER LETTER

TO: Amendment Section Division of Corporations

o INTREPID CAPITAL CORPORATION
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ! 97000003919

The enclosed Amendment and fee are submitied for tiling.

Please retuen all correspondence concerning this matter to the tollowing:

TIMOTHY A, PAGE

Name of Contact Person

INTREPID CAPITAL CORPORATION

Firm/Company

10 MARSH LANDING PARKWAY, SUITE 106

Address

JACKSONVILLLE BEACH.FL 32250

City/State and Zip Code

TPAGE@INTREPIDCAPITAL NET

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call;
TIMOTHY A. PAGE ( 904 )242-5[ 15
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

mSSS Filing Fee T $43.75 Filing Fee & 0 $43.75 Filing Fee & [0 $52.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOGR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071304, F.8.}

SECTION I
(1-3 MUST BE COMPLETED)

FG9000003%19
(Document number of carporation (if known)
INTREPID CAPITAL CORPORATION L

. - "N
{Name of corporation as it appears on the records of the Department of State) ‘“ ;-’

SIATE OF DI EW By N '.‘ =
5 STATE OF DELEWARE % 07/30/1999 LS

(Incorporated under laws of) (Date authorized to do busincss._iil_ Floridgg !
SECTION Il . N
- '_' L_?‘

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws oi‘ilsjurfs__dtd(ionkg

incorporation?
{(Name of corporation after the amendment, adding sulfix "corporation.” “company. or "incorporated.” or appropriate abbreviation. it

A
not contained in new name of the corporation)

t1f new name is vnavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

[f the amendment changes the period ef duration. indicate new period of duration.

G.

{New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

7.
{(New jurisdiction)

8. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Name of New Rewisterced Apent

{Florida streer uddress)

. Florida
(Zip Code)

(City)

New Kegistered Office Address:

New Registered Agent's Signature, if changing Repistered Agent:
Fhereby accept the appointment as registered agent. {am familiar with and accept the vbligations of the position.

Signature of New Registered Agent. if chunging
E & g Sy



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tule/ Capacity Name Address Type of Action
ST DONALD C WHITE [400 MARSH LANDING PKWY., STE 1006
OaAdd
JACKSONVILLE BEACH, FI. 32230
CRemaove
ST TIMOTHY A PAGE 1400 MARSH LANDING PKWY ., STE 106
{FAdd
JACKSONVILLE BEACH. FL 32250
Chemove

Uadd

D{L‘I‘IIU\’L‘

OAdd

E{&TH‘JO\'C

Oadd

CRemove

10. Adached is a certificate or document of similar import, evidenging the amcndmcn}/ﬁth_cmicalcd not more than 20 davs prior to delivery
of the agphcanon to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

unider the laws of which it 1s incorporated,

(Signature of a director, president or other officer - it in the hands of
a receiver or other court appointed fiduciary, by that fiduciary}

MARK F TRAVIS
’ PRESIDENT
{ Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



