I

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M67505

1. Entity Name

INTERMART BROADCASTING GULF COAST, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90068 043 ***150.00

Principal Place of Business

~+HHE-BONTA-BEACHRD ~—BHE-BONTA-BEACHRD
205~ #X5
BONHA-GRAINGSFE-54135 —BONTA-3PRINGSFE-9#05—

Mailing Address

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

SR

City & State City & State 4. FEINumber  50-9874197 Applied For
NV\“‘/\‘S ‘:’L E X N\'\Qb ?’L B Not Applicable
Z, Country Zp Country , , $8.75 Additional
33‘\()% 33 %% 5. Certificate of Status Desired Od Foo Required
~ ol 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T B R B e - - L e SN K = .
WARTIN IAMES £ IR e, S . D
: pe trget Address (P.Q. Box Number is Not Acceplable)
~9143-BONFA-BEAGH-RD Epei%o Coeos  Danse
#205-
—BONTABEACH FL34105— *

FL

P pacgas EEGISS

entity submits this statement for the purpose of changing its registered office or registered %ent. or both, in the State of Florida.

Sl va. < Dot

(NOTE: Registared Agent signatura required when rainstating)

8. The abave n

o
SIGNATURE o

—

Signatura, Typed or printed name of registered agent and title if applicabte.

TS

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) [

10. Election Carripaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delste L [ change [ Acdition

NAME MARTIN, JAMES E., JR NAME

sTReeT aoRess | PO BOX 1427 STREET ADDRESS

CITY-57-2IP BOCA RATON FL CITY- ST-2P

TITLE V1S [ Delete TTLE Wg& [} nddition

NAME DAHLIN, PATRICIA NAME

streer aDoReSS | 6380 COROS DRIVE seeranoess | (e 330 Coeos Dt .

CITY-ST- 2P FORT MYERS FL 33908 CITY-ST-ZP

TITLE O velete TITLE ' ] change [ Addition
L SR N O L . — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITEE [ pelete TITLE [J change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemgption stated in Section 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 corporation orthg receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Prgent with an address, with all other like empowered.

Q@?\ﬁuﬁ.& S Oontin U\le SuLaug owR

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytisng Phona #

i

CR2E034 (10/00)



