2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000063393 ..
INTERMART BROADCASTING TWIN FALLS, INC.

Principal Place of Business
D

~SStut-BONTA-BEHRD

Mailing Address

205~
BOMA-GPRING-FE=04435

2. Principal Place of Business

L3S Coces DN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TANAD DD

\ LS S. Tam A %

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 20095 005 ***150.00

0

AU

DO NOT WRITE !N THIS SPACE

A

of the corporation @
changed, or on al

SIGNATURE:

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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

e receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

drment with an address, with all other like empowered.

NN

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

AN T

Daytirme Phone #

Date

(et

City & State City & State 4. FEINumber 50768038 Applied For
Q N TR T :&_ T ey P\_ _ Not Applicable
Zig Country Zip N [ Country o , $8.75 Additional
. f St d " h
'5-3 C\QY 3—3(\““ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —— P - - Name __ .. . _ .. e R
m é:eitﬁidress (P.O. Box Number is Noﬁcgpwbhe)
%) LN L L
=205~
BOMA-SPRING-F34136—
i i ¢
TN ooagtes FL | 3%
8. The above ad entity submits this statement for the purpose of changing its registered office or registered age& or both, in the State of Florida,
SIGNATURE m\l‘-\_ B m &\\"LKQ \
Signatre. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when teinstating) DAYE
. L e . w
9. This corporation'is eligible 1o salisfy its Intangible FILE NCW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Gontribution. Added lo Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change {1 Addition _8
NAME MARTIN, JAMES E JR. NAME z
i/
streer anchess | P O BOX 1427 STREET ADCRESS ; 3
CITY-ST-2IP BOCA GRANDE FL 33921 CiTY-ST-2P n s "'3
THLE v 1 Delete TITLE '[Kcnange O Adtiton | &5
NAME DAHLIN, PATRICIA S. NAME
STAEET ADDRESSTT 032 BIG PASS TANE sreraooess | LWDER Cotes wat
onv-sT-zp | PUNTA-GORDAFL 33955 oS RN Cenaled . U A3
TLE ' 7 Delete T = [JChange [ Addition
NAME NAME
STREET ADDRESS |- -~ - ~—=o=ee S0 e e e 2 [ L STREETADORESS <[ — c e - B S .
CITY-S7-2IP CITY-§T-ZIP
MLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST1-2P CITY-5T-7IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CIY-ST-2IP CITY-$T-2P



