2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

['DGEUMENT # PO0000002618
INTREPID FINANCIAL STRATEGIES, INC.

Principal Place of Business

805 5 ST.
FT. E Tl 34350

Mailing Address

805 S. 12TH ST.
FT. PIERCE FL 34850

2. Principal Place of Business

200 S. IR DIAN PIVER DR,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

5

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90017 007 ***150.00

L

IR

DO NOT WRITE IN THIS SPACE

HANSEN, DAVID L
805 S. 12TH ST.
FT. PIERCE FL 34950

SurE 306
j tat City & State 4, FE| Number Applied For
ﬁ%ﬁ—lﬁ PI gfcgi FL é g-— 7 7X L}Z Not Applicable
Couyntry Zip Country " $8.75 Additional
Sq q go d ‘ A_, 5. Certificate of Status Desired O Fee Required
©TT ™ E-— -- §. Name and Address of Current Registered Agent 7 —-- | - -+ —— 7.-Name and Address of New Registered Agent - -
Name

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

City

FL

Zin Code

SIGNATURE:;MQ LW&MM E)}q—\)l dL. HMS&‘}JF mﬁ’ﬁt

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.

3 [iz /ot

Signatura, typed or printad name of registered adenl and title if applicable.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

Tax flling requirement and elects tc do
(See criteria on back)

8. This corporation is eligible to satisfy its Intangible

=

FILE NOW!!i FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electien Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PRESWEN)T & PIKETTIK O pekete TITLE [OJCrange [ Additian
NAVE DAV I D L 5 MS EN NAME
STREET ADDRESS 8‘05 S STREET ADDAESS
CHTY-ST-2IP o 2T ?7 { gﬂcg Fi_, 3 4 ?S’D CITY-ST-TIP
Tine \V F,SE Javd %DDJ ézf'/"l'oﬂ Delete TLE [ change [ Acdition
NAME m ch neEtL {'—% ' NAME
STREET ADDRESS D Q/T ;{gz, STREET ADDRESS
CITY-ST-21P t&L‘TﬁM Da g‘ ugcg }-L 3 2.7 {¢ CITY-§T-2IP
I N, 1 S (R o e Detete. _ B mE [ Change [ Addition
NAME B ‘ NAME — -~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P

with all other like empowered.

changed, or on an %chment with an addre;
LA
SIGNATURE: >Q)-MIQ_ //

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if

H&Msw 3 7//0( so1/65°4943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Pﬁéﬁt

Dals

Day‘umJ Phone #

CR2E034 (10/00)



