2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021299

FILED
Feb 01, 2001 8:00 am

CR2E034 (10/00)

Z—

1. Entity Name o S S
INTREPIDIVE INC. ecretary of State
02-01-2001 90076 033 ***150.00
Principal Plac‘:e of Business Mailing Address
P.0. BOX 4556 P.0. BOX 4556
KEY WEST FL 33041 KEY WEST Fl, 3304t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0901010 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Raegistered Agent . - 7. Name and Address of New Registered Agent ——
‘ Name
DICKINSON, JEFFREY M Street Agigress ( mber;s N‘:ola ptable\)
200/ GREENE ST. @-\i q\iqomo £ nrr‘-w_\\ﬁ
KEY, WEST FL 33040 . X
506 Louvvea, Streel
City Zip Code
Kau, Ulsak FL | 3%5uo0
8. The above named # of changing its registered office or registerm.-aagem, or both, in the State of Florida.
SIGNATURE
. . e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing|requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O changs [ Addition
NAME DICKINSON, JEFFERY NAME
stReeT anoress! | BOX 4556 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 CITY-ST-2IP
TTLE (] Delete TITLE [ Change  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TITLE PR — e e DCetete — - §VTLE. o - N _ [ Change_ 1] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE (1 Change [T Addition
NAME NAME
STAREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby;cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 cdrporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachqent with an address, with all cther like g

SIGNATURE:

powared.

AN

EESIDENT -
Friy Mickivsow

s 145 - 0250

Daytime Phone #

o1)iéo]
T e

fNATUHE AND TYPED QR PRINTED NAME OF SIGMING OFFIC‘R OR DIRECTQR



