3 e m meme e =

) 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021299 Apr 19,2000 8:00 am

1. Entity Name

INTREPIDIVE INC. ecretary of State

03-04-2000 90044 049 ***150.00

Principal Place of Business Maiing Address
o BOX 4556 P.0. BOX 4556
¥ WEST FL 33041 KEY WEST Fi. 33041-4556
. NUYUIJUlg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For

‘0_5.‘ 09 0/0 / Q Nct Applicable

Zp ountry “p Couniry 5. Cetificale of Status Oesired O $8.75 Additional
Fae Required
6.Name and Address of Currant Registered Agent 7. Hame and Address of New Registered Agent
P — . T - Name
DICK}NSON, "EFFP'EY M Street Address (. Box Number is Mot Accaptailed
200 GREENE 5T.
KEY WEST FL 33040
City - - FL Zip Code
§. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATLIRE & " AV
rgnaturey agent and e if applicable DATE
8. This corporation is efigibte to salisfy its intangiole FILE NOWH! FEE iS $150.00 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. Ij Added to Feas
{See criteria On back) x Make Check Payable to Department of State
1. OFFICERS AND DIBECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie PYEISMT, O pelete TLE [ crange [ Addition | &
NANE SEFEFAEY  MCKauson HAYE &
STREET ADDRESS | e’ M55 STREET ADDRESS 3
orvesE2P | o wa ¥ Plofibax 2304 CHY-5T-21p '-é
TLE ! 1 Dete T D) change T Addition | &
NAME NAME
STREET AGORESS STREET ABDRESS
Ty -57-2Ip CITY-ST-21F
TITLE D pelee Tine [ cnange [ Addition
‘WAME cTT o TR HAME e
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST- 27
e 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP LIty -ST-2F
TE L] petete e [Jcrange [ Addition
AME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2P
TITLE 3 pelete ITLE Clcorange [ Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
oiTy-$1-2p _ &ifY-51-2p
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
; changed, or an an attachment wilh an address, with all ather like empowered.
SIGNATURE:




