2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063400

.
o

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90096 007 ***150.00

1. Entity Name -
INTERMART BROADCASTING POCATELLO, INC.
Principal Place of Business Mailing Address
—GHa-BONTA-BEACH-RD- <3148 BONTA EEACH RO~
205~ 12T
BONFA-SPRINGS-Ft-04t35 BONH-A-GPRINGSF—84435r
2. Princi 3. Mailing Acddress

cipal Place of Business .
20 Coter DMt

WLSID S T onahne YT

AN

(TR T

Suite,

A

Suite, Apt. #, etc.

359

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0768933 Applied For
= A RV ESS T BRSNS E S Yo Not Applicable

Zip Yy Courtry Zi Y | Country - . $8.75 Additional

3«5%“% :))'i Q\“% 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez L ‘-_‘.--\‘- v, s - 7 . - Namé _ T e - - it e " -
m Street Address (P.Q. Box Number is thgcc‘eptal&-)-
A Cotns AN
#2058~
~BONITA-SPRINGS FL- 3133
iy - %
TN Comies FL | T58%

8. The aboveaamed entity submits this statement for the purpose of changing ils registered office or registered agéét. or both, in the State of Florida.
SIGNATURE e m& \\\’U\ o\

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE B ¥ N’Change [ Addition g
HAME MARTIN, JAMES E JR. NAME g
STREET ACDRESS | PO BOX 1437 STREET ADDRESS Q.Q. Q= 1231 3
cry-51-20 | BOCA GRANDE FL 33821 CITy-ST-2IP Qo Greedl T BRI “o&':
TMLE v O petete TILE NS "‘:‘ . ycn.ange [ Adaition | &
NAME DAHLIN, PATRICAI S. NAME Vvmvn, Podmmauia S,
STREET ADDRESS | 6380 COCOS DR STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 CITY-5T-2IP
TiTLE [ pelete TITLE [ change [ Addition
|~ NAMEwema . e = . e - @ ~NAME. - ——
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee THLE [JcChange [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE O palete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-2IP

changed, or on af

SIGNATUR

achment with an address, with all other like empowered.

-

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 trug 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 gr the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SM Qocmruca S DA *\\1\%\

AL T AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




