2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000061870

INTERMART BROADCASTING OF GEORGIA, INC.

Principal Place of Business
6380 COCOS DRIVE
FORT MYERS FL 33908

Mailing Address
16520 S TAMIAMI TRAIL

#16-283
FORT MYERS FL 33908

2. Principal Place of Business

A2 SW ALt U

3. Mailing Address

AT S QLM O

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90785 045 ***150.00

I RAR ARG

% CHECK HERE IF MAKING CHANGES

DAHLIN, PATRICIA §
6380 COCOS DRIVE
FORT MYERS FL 33908

City & State City & State * 4, FE! Number 588 Applied For
?/L_ 0 K 59-3 156 Not Applicabie
Zip Country Zip Country N ] $8.75 Additional
3 3% \\_\ ; -bf-_.\\\\ 5. Certificate of Status Desired O Fee Requirod
6._Name and Address of Current Registered Agent__ | - .- - 7.-Name and Address of New Registered Agent
Name

Woods P odaion S

Slrect Address (P.O. Box Number ig Not Accepyable)
MM S oL R R

City,
(W'Y

FL

T - A8\

& oTuod—

purpose of changing its registered office or re‘gistered agent, or both, in the State of Florida. | am familiar with, and a‘ccept

2\

Signature. typed or printsd tame of ragistersd agent and Litls T applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

S_EGNATURE
k- FILE NOW!I! FEE JS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D 2 pelete TLE O Change [ Addition | &
HAME MARTIN, JAMES E NAME =)
street anoress | PO BOX 1427 . STAEET ADDRESS 5,"
orv-s--zr [ BOCA GRANDE FL 33821 CITY-5T- 2P X I
TITLE DvTS O Detete TIILE - Mhange ] Addition | &
NAME DAHLIN, PATRICIA S NAVE \Woods \ Y aheawa S . ©
staeet acokess | 6380 COCOS DRIVE smeaoceess | 3MDIM S LM OU
orv-sr2p | FORT MYERS FL 33808 - irer Lo (maedA. B 2y

< THLE . S— = ae - Dloeete oo Qe . | oo T = - [ Change  [J Addition_|
NAME NAME ' '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-207
TTLE [T Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-21F
TLE ] Delete TTLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 OITY-5T- 7P
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

of the cerporation or t
changed. or on an atl

L SIGNATURE: S

kRED P

12. | 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 raport 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
elver or trustee empowered 1o execute this report i i i i

t with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEA RN Y

Davtime Phane &

|




