2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

P97000063400

1. Entity Mame

INTERMART BROADCASTING POCATELLO, INC.

Secretary of State

03-10-2003 90785 047 ***150.00

Principal Place of Business
6380 COCOS DRIVE
FORT MYERS FL 33908

Mailing Address
16520 S TAMIAMI TR

#18283
FORT MYERS FL 33908

AVUI04Ug

0

2. Principal Place of Business

IMIM SW WM Dae

3. Mailing Address

AMAY SW ALV R\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Q gg & fiateQ-b . ﬁ\ City & St’ie Q_Q . g;\ K 4. FEI Number 65‘0758933 :2:322?) |f,-::;b|e
g'.g Q\.\\_\ Country .sz’s‘ﬁ\\'\ Couniry ™ 5. Certificate of Status Desired 0 ?&-‘g-gesq lﬁ:’ecgﬁo"a'
§. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent.

Name S .
DAHLIN, PATRICIA S Wosds P edive S,
6380 C 0 COS OR s_git\ égd\fss (PO, iguﬁwbg- Q mccigla\t)g

S
FORT MYERS FL 33908
- City Zip Cogde
(SN S FL | B8

"8. The above named entity submits this statement for

the purpose of changing its registered office or reg%lered agent, or both, in the Stale of Florida. | am tamiliar with, and z'accept

«  the obligfitqns of registered agent.
GIGNATUQ\ELA\N | - Q G\.}ﬁ)\&kﬁk \00069

A\

Signature, typed or printed name of regisierad agent and title if applicabla.

{NOTE: Registered Agant signature required when rainstating)

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ] Delete TMTLE [JChange [ Addtion
NAME MARTIN, JAMES E JR. NAME

street anoress | P.O. BOX 1427 STREET ADDRESS

onv-st-ze | BOCA GRANDE FL 33921 CITY-ST-2P ,

THTLE VST O Detete TmE N Change [ Addition
NAME DAHLIN, PATRICA! S. NAME WO Dd.s-\ LECTPCNNEEY M

STREET AnDRESS | 6380 COCOS DR STREETADDRESS | BMAW {ND L va RL

cry-st-ze - |FORT MYERS FL 33908 CITY-ST-2IP Cagr Carpl  TL 33

TILE _ W o _ Opeete.. Fome. . | - v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 3 pelete TITLE [ change  [J Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-21P

TITLE 7 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

ent with an address, with all other like empowerad,

EAATUIE NSRUREDy ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an a

SIGNATURE:

does not qualify for the exemption stated in
accurale and that my signature shall have the same
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(7), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

A\

AR TA LN \P N

Date Daytirne Phone #

CR2E034 ri0/nsy .



