2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063400 FILED
1. Entity Name Mar 08, 2000 8:00 am
INTERMART BROADCASTING POCATELLO, INC. Secretary of State
03-08-2000 90078 028 ***150.00
Principal Place of Business Mailing Address
§148 BONITA BEACH RD 9148 BONITA BEACH RD
#2205 #2065
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 341354265
¢ st s R RAT AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
_ 65-0768933 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired Il $8'75 Additional
’ Fee Required
6. Name and Address of _0ur_rent Rei;lstered Agent 7. Name and Address of New Registered Agent
. e - - - - Narne . -
DAHLIN’ PATRICIA § Street Address (P.C. Box Numl:;er is Not Acceplable)
9148 BONITA BEACH RD
#205
BONITA SPRINGS 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.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 i
= ’ . Trust Fund Contripution. . Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Delete TMLE [3 Change [ Addttion
NAME MARTIN, JAMES E JR. NAME
streer aD0RESS | PO BOX 1437 STREET ADDRESS
CITY-S§T-2IP BOCA GHANDE E[;33321 Cry-S7-2IP -/
TLE v L Delete TITLE changs  [) Addition
NAME DAHLIN, PATRICAI S. NAME R
sTreer a00Ress | 4032 BIG PASS LANE sreeraonress | Lo 3 B0 Cocoy OB
orv-sr-2¢ | PUNTA GORDA FL 33955 ovste | BN L COLREES . YL 3DAOR
TITLE [ petete TITLE A\ M Change [ Additicn
NAME - - - - . - e [} NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIME [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 cath; that | am an officer or director
of the carporation e receliver or trustee empowered 1o 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 hmenl with an address, with all other like empowered.

SIGNATURE:

Daytima Phene #

CR2E034 (9/99)



