S
2002 UNIFORM BUSINESS REPORT (UBR) ngéczl%t 319)9%) fsé(t)gtgm
DOCUMENT #., PO1000008668

’Bf‘-\_ Aipat

1. Entity Name ) /
INTREPID MARINE ELECTRONICS, INC. .V
Principat Placa of Busingss Mailing Address [
P.O. BOX 261235 P.C. BOX 261235 .
TAMPA FL 336851235 TAMPA FL 336851235 !
2. Principal Place of Business 3. Mailing Address . ”II“II’ m "m "m "m Ilm l"” m" "m Iml Iml |"|l ||” "I’
Suite, Apt. #, ele. Suite, Apt. #, etc. ; ‘ DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE! Number ' Applied For
59 - 1} L9 2595 Not Applicable
Zip Country Zip Couritry - . $8.75 Additional
. . 5. Cerlificate of Status Desired & Foe Required
L¥6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B s o T = : = e e BT o 2 | I Ay T S = e N e L = BrEm o
. Diane Murray
SAVINO' DEMISE ' Street Address (P.O. Box Number is Not Acceptabls)
3606 W KENNEDY BLVD l——— 5538 West Hanna—Avenue——
TAMPA FL 33609
City - Zip Code
Tampa - FL |3363%

8. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in tha State of Florida.

ne Murray_ DAT?/B/2

{NOTE: Registzred Agam tignaturs réauied when reinstaling)

SIGNATURE

Signature, Iyped or prmted nama of registered agent end Gille 1 appicabliy

8. Tihis corporation is eligible to satls'y its Intangiole FILE NOWT!! FEE IS $150.00 0. Elestion Gampaign Financing $5.00 way Bo
Tax filing r_equuamenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution. O Addod 1o Foes
{See criteria on back) 0 Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS | 22 : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 19 .
TITLE DrP [ petete TLE : Ochange [ Adeition §
HAME MURRAY, JAMES P NAME 8-
sTReET 4005eSs | PO, BOX 261235 STREET ADDRESS 3
GiTY-ST-2P TAMPA FL 33685-1235 cire-s1-ap w
TITLE O Dalete TTE [J Change [ Additicn 5
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 200 CrY-ST-21P

e { delate TITLE [0 Change 3 Addllion

- | MAME— - = T e TRAMETRSL S = = —— .

STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP _ CITY-ST-7IP
T 7 Detere THLE OO change ] Aadition
NAME NAME . '
STREEY ADORESS STREET ADDRESS
CITY-5T-2I° CITY-S1-2p
me O Delete I me ] Change [ Adeition
NAME ’ NAKE ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P : CITY- ST-21P
TITLE ‘ [T paleta TETLE O change ] Addition
NAME A wame
STREET ADDRESS . STREET ADDRESS
CIRY-ST-7IP CITY-ST-2P

13. | hereby cenirz that the information supplied with this filing does nat qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shell have the same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or trustee em ed ta executa this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or lock 12 it
changed, or on an attach L with an address, her like empowered.

SIGNATURE: A T0NY; VRS {{/li’éal \ﬂ?@)?ff -26/4

OR PRINTED NAME OF wmmczn OR DIAECTOR 7 Date Daytime Phorg 1

4 [%4




