2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (l.;BR) May 21, 2003 8:00 am 3

DOCUMENT # G71964 Secretary of State .
1. Entity Name . 05-21-2003 90193 027 ***550.00
INTREPID CAPITAL REAL ESTATE, INC. . .. - -
Principal Place of Business Malling Address
50 N. LAURA STREET 3652 SOUTH THIRD STREET
SUITE 3625 SUITE 200
JACKSONVILLE FL 32202 JACKSONVILLE BEACH FL 32250
¢ : SR TAVRNER AR ANCAm
2. Principal Place of Business 3. Mailing Address
So A Lawra “heetd
Suite, Apt. . otc. Slge_/ft #elc 242 s (¥ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number y Applied For
ﬁ-‘ Ak/ﬁ hu i //Q, Fe 53-2360541 Not Applicable
Zip Country Zip Country - . . iti
'3 z22a2 a5 5. Certificate of Status Desired 0 gfe :Eq lﬁ:ﬂ:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {(P.O. Box Number is Not Acceptable)

BISHOP, BEJAMIN C.

50 N LAURA STREET SUITE 3625
SUITE 2100

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

SIGNATURE

Signalure, typad or printad name of registered agent and tile if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
s
FILE NOW!!! FEE IS $150.00 ‘ _— .
9, Elect b Fi

, Afer My 1,2000 Foa wil b S550.00 e e 1 S0 Meree
Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcoP 1 Delete e O changs ] Addition
NAME BISHOP, BENJAMIN C NAME
streer ADRESS | 5G N. LAURA ST., SUITE 3625 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32202 CITY-57-2P
TITLE AS 1 betete TIMLE [ Change [ Addition
NAME ANDERSON, SHAARON NAME
STREETADDRESS | 50 N. LAURA ST., SUITE 3625 STREET ADDRESS
Cry-§T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE T : O betete TITLE [ Change [ Additic
HAME WALLACE, MICAHEL J NAME
STREET ADDRESS | 3652 SOUTH THIRD STREET, SUITE 200 STREET ANDRESS
orv-stze | JACKSONVILLE BEACH FL 32250 cimy-51-2¢
THLE [ petete T Ochange O A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
THLE - O tetete TITLE [ Change [ Addit.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
Tme O Delee me (O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl|lﬂg does not quality 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: ;/% [o3 09-2 4/b-35/53

SIGNATURE ANDTYPED OR PRINTEDMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N |




