FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V64105 Secretary of State
1. Enlity Name 03-10-2003 90785 043 ***150.00
INTERMART BROADCASTING SOUTHWEST FLORIDA, INC,
Principal Place of Business Mailing Address
6380 COCOS DRIVE 16520 § TAMIAM} TRAIL
FORT MYERS FL 33908 #18-283 A
B AN R

2. Principal Place of Business 3, Mailing Address '
3TN SW 2L OV MM 0 D L

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHEOK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

o Coaan T Looe Sapd WAL 59-3142221 Not Applicable
3—?\\\\ Country :ii'pga\ - Country 5. Certificate of Status Desred [ fg;’esq Addijonal

6. Name and-Address of Current Reglistered Agent - - T"7."Name and Address of New Registered Agent

e Woods  Padeiaa =

reet Address (P.O. Box Nbmber is Not Accepiable)
R O O el (VL 1

DAHLIN, PATRICIA S
6380 COCOS DRIVE
FORT MYERS FL 33908

AN ]

"A0L (naah FL | 083y

8. The above ed entity submits this statement for the purpose of changing its registered office or red\'slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat registered agent.

SIGNATURE 03\..&1..\4 § \mh- ' ' g"\\‘QB

Signaturs, lypea or printad name of registerad agent ang title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N )

At ey 1,2005 s wl o 55040 > Soc Caps Frarora | $5.00 way o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP O pelete TITE COchange [J Acldilim S
NAME MARTIN, JAMES E. NAME =)
streer anoress | PQ BOX 1427 STREET ADDRESS g
orv-st-2¢ | BOCA GRANDE FL 33921 CITY-ST-2P . 2
TITLE VTS [ pelste TILE [ Mhange [ Additien &
Navte DAHLIN, PATRICIA NAME Woods | Podalale s. G
STREET ADDRESS | 6380 COCOS DRIVE STREET ADDRESS 3\\'5\\ LW 2\ ?L
arv-st-ze |FORT MYERS FL 33908 CITY-ST-7IP Caoy ey T RERN
e - L o Doewe  fmme . o ~ [Clchange [ Addition
NAME HAME TR e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P 4
TITLE ‘ [ Gelete TILE [ change [ Addition i
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelee TITLE [J Change  [J Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. ) hereby certify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or theteceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: \GLEATIERBARENUIBEG P 2\ 219 /sl Mges

ALY =L ai
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date MNavtimma Phama &




