2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063393

1. Entity Name

INTERMART BROADCASTING TWIN FALLS, INC.

Principal Place of Business

6360 COCOS DRIVE
FORT MYERS FL 33908

Mailing Address
16520 5. TAMiAM! TR

# 18283
FORT MYERS FL 33908

I

2. Principal Place of Business

M2Y  Sw ol PL

Suite, Apt. #, atc.

3. Mailing Addrass

AMBM W LM OV

Suite, Apt. #, etc,

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90785 048 ***150.00

AR
WHECK HERE IF MAKING CHANGES

tree} Address (2 0. Box Number is Not A table)
GRS VN

City & State Cily & State 4. FEI Number 65-0 Apglied For
s (o R OA E/L I (D apa K 768938 Net Applicable
Zio Country Zn_ Country ” : $8.75 additional
?Slg\\\_\ o llQ\\\\ 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent ___7 7.'Name and Address of New Registered Agent i B
Name \) r n
DAHLIN, PATRICIA § __Wods IS SUTW RN

the obligations\of registered agent.

e S\ SR

SIGNATURE

6380 COCOS DR 3
FORT MYERS FL 33908
Ci ip Cade
| L oqn Coras FL | Z3%wW
8. AThe aboJe ed entity submits this statement for the purpose of changing its registered office or rebistered agent, cr both, in the State of Flerida. | am familiar with, and accept

A1 \ey

Signature, typed or printed name of registered agent and litla if applicable.

{NOTE: Registered Agent signatura racuired when reinstaling)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e D . 7 Deiste TMLE O Change [ Addition | &
NAME MARTIN, JAMES E JR. NAME S
sTReeT aporess | P O BOX 1427 STREET ADDRESS 5;'
CITY-ST-2P BOCA GRANDE FL 33921 CITY-5T-ZIP . g
TITLE Vv [ Detete TITLE - Mhange (7 Addition &
N DAHLIN, PATRICIA . e Woods fatauius S. S
STREET ADDAESS | 6380 COCOS DR STREETADDRESS | 3\ 3\ QW LW Q\- :

CITY-ST-21P FORT MYERS FL 33908 CITY-§T-21P Q—"M}‘L o LA PL_ RERLL

TILE N R o “ [ Delete TLE T T TomTE e s oy ’ . (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TIMLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

e [T etate TITeE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p GITY-ST-2IP

TITLE [ selete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP .

12. | hereby certify lied with this filing does not qualify for the exemption stated in Section 119.07

report is frue and accurate and that my signatuire shall have t

that'the information supp
indicatéd on this rgped or supplemental

of the corporatiorfor the™eceiver or trustee empowered 10 execute this report as required by Chapter 60
changed, or on af attachm\ent with an address, with all other like empowered.

(3)(0), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
i 10 or Block 11 if

2323 - 51

11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: NATURE ARHRED v ©

uswil |

Baytime Phono #




