2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000062131

INTERMART PROPERTIES SOUTHWEST FL, INC.

Principa! Place of Business .
16520 S. TAMIAMI TRAIL. #18-283

FT. MYERS FL 33908

Mailing Address

16520 5. TAMIAMI TRAIL, #18-263

FT. MYERS FL 33903

2__Principal Place of Business

| 3924 SW 3uPn Qe

3. Mailing Address

AN (W WMN Popasa

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90785 040 ***150.00

A

FT. MYERS FL 33908

City & State City & State 4. FEI Number Applied For
me Corpd N R QNL QQS\ R’L 65-1119440 Not Applicable
Zip ° Country Zip Country - . $8.75 Additional
‘23‘5%\\'\ e T | B‘].)Q\\\\w -2 - - . > Certlflca}e of Status Desired = Fee Required -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name LN
DAHLIN, PATRICIA S \Noad S p aMuwes S
AHLIN, e
reet Address (P.O. Box Number is Not Acceptable)
6380 COCOS DR. PSSO N v

Coor lama

FL

XA

the obligations of registered agent. - -

8. The above named entity submits this statement for the purpose of changi

SIGNATURE QQ\*(L\\N\(X S . \)\)'QQG\S

its registered office or\egistered agent, or both, in the State of Florida. | am familiar with, and accept

ol S\speet 2\ e

Signature, typed or printed name of registered agent and titls if applicabie.

(NOTE: Registered Agent signature required when reinstating)

s
DATE

¥

2 FILE NOW!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP - [ Delete TIILE [T change [ Addition
NAME MARTIN, JAMES E NAME

streeT anoress | P.QL BOX 1427 : STREET ADDRESS

arv-stze | BOCA GRANDE FL 33921 CITY-ST-21P \ s

TITLE VPTS . O Delete TITLE . dChange ] Addition
o DEHLIN, PATRICIA § e Woods | Padidla &

steeeT aDoRess | 6380 COCOS DR STREETADDRESS | AMAM § ) L\ P\ Bl

orv-st-zp | FORT MYERS FL 33908 CITY-5T-2P CaQa Sorpy B 338\

e O Dalete e N . [JChange [ Addiicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE (7 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE 1 Delete TITLE [ Change [ Addition
NAME v, NAME

STREET ADDRESS - . ] Coa STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

of the corporation or
changed, or on an a

12. | hereby certify that the information supplied with this filing doas not qualify for the exem,
indicated on this report or supplemental report is true and accurate

EMFRCeiver O trustee empowered to executs this report as require
t with an address, with all other like empowered.

SIGNATURE: "\ Z‘“.?!\'T@UF%FWE%D N O

and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or direclor
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3\ '\\vp 839.%8)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
™~ - LY o PO -

Date

Caytime Phona #

MSD).—‘

CR2E034 (10/02)



