2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ly

1. Entity Name
INTERMART BROADCASTING OF FLORIDA, INC. ecretary of State
04-04-2001 90095 002 ***150.00

Principal Place of Business Mailing Address
"yti-BONITA BEACH RURD ~§148-BONTA-BEAGH-ROAD
4205 #68 . . .
DONFFA-SPRINGS-PL-34135 ~BONFA-SPRINGSFL-39135 938793
LYAO  (oes Dirwt LS 20 ST feen e X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VD873
City & State City & State 4. FEI Number 65.%67432 Applied For
B ooiey Y I T O . Not Appiicable
Zip \ Country Zip QB Country " . $8_75 Additional
?)?)R’QS 33%“)% 5. Certificate of Status Desired d Fee Requirad
N 6. Name and Address of Current Reglstered Agent T ~ 77 7. Name and Address of New Registered Agent ~ j
Name
DAHUN' PATRICIA S Str% ddress (P.O, Box Numbeg js Not Acceptable)
"9148-BONITA BEACH ROAD L3S Coros DHNY
#205
[BONITA-SPRINGS-FL-34435—

e VRS FL | 55450

8. The above 3:med entity submits this statement for the purpose of changing its registered office or registered %ent. or both, in the State of Florida.

e 00l U\ han

SIGNATURE
Signature, typed or prirted nama of rogistered agent and tie if applicable (NOTE: Registered Agent signature required when reinstating} DATE b
. Thi ion is eligi isfy i [ta] FILE NOW!!! FEE IS $150.00 . R .
9. Ihlsfﬁprporatpn is eltlglbls 1? se:tlstfyéts Intangible Aftor MAY ? 2001 F _"$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and eiects 10 o S0. er : ee will be - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE X [ change  {] Addition
NAME MARTIN, JAMES E NAME
sTRECT ADDRESS | P.O. BOX 1427 STREET ADDRESS
CITY-5T-21P BOCA GRANDE FL 33921 CITY-ST-2IP X J
e D O Delete TILE NS ¥Ghange [ Additicn
NAME DAHLIN, PATRICIA § NAME )
STREET ADDRESS | P448-BONITA-BEACH ROAD#205~ srreeraonress | LD Coeodn Qe
ONY-ST-2F | BONIFA-SPRINGSFL-94485— oS e a COmErs FLU 23999
1T T T ey T em o = Fglate T - RATTE = e T = - o~ meemitm —ee— . [ 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ' 3 pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - . . O Delete TITLE [ change  [J Addition
NAME Boa S NAME

STREET ADDRESS ’ VL e e STREET ADDRESS

CITY-ST-ZIP . ’ CITY-57-2IP

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticon
indicated cn this repert 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 ar the receiver ar trustes empowered 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 hment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

S SO Dodmive S . Ooddia ke A -4 U3vX

DOCUMENT # P96000044349 | Apr 04, 2001 8:00 am

CR2EQ34 (10/00)



