2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063393 Yo )
1. Entiy Nama Jul 24, 2000 8:00 am
INTERMART BROADCASTING TWIN FALLS, INC. : Secretary of State
07-24-2000 90016 032 ***550.00
Principal Place of Business Mailing Address
9148 BONITA BCH RD . 59148 BONITA BCH RD
25 205
BONIA SPRING FL 34135 BONIA SPRING FL 34135
e v MR AC NN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEJ Number 65'0768938 Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired a gese.gfq 3?:;“‘3"3'
- . - 6. Name and Address of Current Registered Agent -.—. . . . .. ——7. Name.and Address of New Registered Agent _ ... _ ___ __ -
Name
gﬁ;qub;[A]’;mBCCl’:I SHD Street Address (P.O. Box Number is Not Acceptable)
205
BONIA SPRING FL 34135
City FL Zip Code

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

CR2E034 {5/00)

SIGNATURE
Signatura, typad or printed hame of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . N
; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 Trust Fund Copntlr?buti on ¢ 0 fg“g?ohggfe
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ 12, = ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE ) Change ] Addition
NAME MARTIN, JAMES E JR. NAME
streetaDoress | P Q BOX 1427 STREET ADDRESS
orv-s-2» | BOCA GRANDE FL 33921 or-s1ze
TTLE ) O Delete MLE mChanga [ Addition
NAME DAHLIN, PATRICIA S. NAME )
STREET ADDRESS | ~4032-BIG-PASS-HANE— sreeranoness [AAVAR Boade Geoel VWL B dog
orv-sT-2¢ | -PUNFA-GORDA-FL-33955—~ stz (Qedwe Sehagd T AMWRG
d g e n— R Padut .- O petete — =~ ~TLE - TR Y PEESE -.[5] Change  -[Z) Addition::
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-ZP
TITLE 1 Detete TITLE [JChange [ Addition
NAME . O ’ NAME
STREET ADDRESS R STREET ADORESS
CITY-st-2IP ) S CITY-§T-2IP
THLE i 1 Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

13. | hereby certify that the inforrnation supplied with this fi‘!ing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corparation ar the receiver or trustee 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 or an gita¢hment with an address, with all other like empowered.
| SIGNATURE R AR I PR VR §
Date N Daytime Phone #

¢ I
SIGNATURE AND TYPED OR PR

SRS U TR SL N




