2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P96000044349 Mar 08, 2000 8:00 am
INTERMART BROADCASTING OF FLORIDA, INC. Secretary of State
03-08-2000 90078 029 ***150.00
Principal Place of Business 7 Mailing Address
9148 BONITA BEACH ROAD 9148 BONITA BEACH RQAD
#205 #205
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354265 TEETmesTYT
F T S LR AN DA
 Sulte, Apt. %, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
. 65‘0667432 Not Applicable
e Country Zp Country 5. Certiicate of Status Desred ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent — ~ T ~ © 7 7. Name and Address of New Registered Agent
. Name
DAHUN’ PATRICIA S Street Address (P.O. Box Numl;er is Not Acceptable)
9148 BONITA BEACH ROAD
#205
BONITA SPRINGS FL 34135 o R o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applcable. (NOTE: Repgistared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N ‘
10. EI am F
Tax filing requirement and elects 10 do sa, After MAY 1, 2000 Fee will be $550.00 Trjz:llgzncd Coie:lr?bnuti'on: nend O f‘igjqohgzzf @
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete TITLE [ Change  [J Addition
NAME MARTIN, JAMES E NAME
streer ADDRESS | PO, BOX 1427 STREET ADDRESS
| CITY-ST-2IP BOCA GRANDE FL 33921 CITY-5T-ZIP
TTLE D O Delete TILE TJchange [ Addition
NAME DAHLIN, PATRICIA § NAME
sTReeT ADDRESS | 9148 BONITA BEACH ROAD #205 STREET ADDRESS
civy-s1-21P BONITA SPRINGS FL 34135 CITY-S7-2IP
TTE—w e mf~eo = o mmee - - * = s~ [ Deleter f TWILE B - {change [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
OTYIST-2P, 7 | T CITY-§T-2IP
TME o e O elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ ‘ Iy -ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation giihe receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an pltaghment with an address, with all cther like empowered,

diy SR, D WL, s Il
SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

sk tP

CR2E034 (9/99)



