FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P00000002618 Secretary of State
1. Entity Name 01-09-2003 90088 013 ***150.00
INTREPID FINANCIAL STRATEGIES, INC.
Principal Place of Business Mailing Address
200 § INDIAN RIVER DR 805 S. 12TH ST,
SUITE 306 FT. PIERCE FiL 34950
S WO G ER L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0977843 Not Applicable
P Country e Country 5. Certificate of Status Desired d $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- —_— o e Narme I -
HANSEN! DAVID L Street Address (P.O. Box Number is Not Acceptable)
805 S. 12TH ST.
FT. PIERCE FL 343950
City FL | 2w Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam;liar with, and accept

the obligal istered agent
[ Ppnion l/7/b3

Signature, typed or printed name of registered agent a¥ titte it appiicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE

SIGNATURE

FILE NOW!!l FEE IS $150.00 ‘ N )
. 9. Election C F
After My 1,200 Foo wi be 555000 e e $5,00 vy

Make Check Payabie to Florida Department of State '

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

TITLE PD [ Delete TITLE [ change  [] Addition

NAME HANSEN, DAVID L NAME

STREET ADDRESS | 805 S 12TH ST STREET ADDRESS

cmy-s1-2¢ - {FORT PIERCE FL 34950 CITy-S1-2P

TITLE VPSD ] pelete TITLE [J change  [] Addition

HAME HANSEN, MICHAEL D NAME

STREET ADBRESS | 620 GLENWOOD CT # 82 STREET ADDRESS

orv-st2¢ | ALTAMONTE SPRINGS FL 32714 Gn-51-2P

TILE ) [ Delete TITLE [ Change [ Addition

NAME Temee— - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TILE [ Detete TITLE [Tchange  [7] Addition
 NAME S NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P : CITY-§T-21P

LE 1 pelete TIILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ad@sth li ather like gfhpowered.

SIGNATURE: —SrRsJRE I guse I/ ! /33
| cTereapTIREDOf PRINTEDNAME P BIGNNCABRRER ORDIRECTOR o Daimartone s

CR2E034 (10/02)




