2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44720 Mar 08, 2000 8:00 am
INTERMART BROADCASTING OF NORTH CAROLINA, INC. Secretary of State
03-08-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
9148 BONITA BEACH RD 9148 BONITA BEACH RD
#205 #205 . .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4265 Lyudgdaso
T S e D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3 131894 Not Applicable
Zp . Couriry Zip Country 5. Certificate of Status Desired [l ?g.gg}lﬁ:ied;tional
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i ’ Name o
DAHLIN! PATRICIA S treet Address {P.0. Box Number,js Not Acceptable)
4032 BIG PASS LANE 330 _Lotcas LwWNE
PUNTA GORDA FL 33955
i {» Coge
T o des FL | 5%

8. The above pamed entity submits this statement for the purpose of changing its registered office or registere&agent or beth, in the State of Florida.

'ZL\\\Q )

CR2E034 (9/99}

SIGNATURE
Signatura. typed or printed name of registerad agent and titla if appleable. (NOTE' Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s T'%rljgt“lgﬂmiago‘:w?fgbnuggfncmg 0 fdsde?j%h;zsa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detate TLE [JChange [l Addition
NAME MARTIN, JAMES E NAME
stReeT aboress | PQ BOX 1427 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-S3-2IP
TILE vis$ ] Delete TITLE WChange [ Adgition
NAME DAHLIN, PATRICIA S NAME '
sTreeT aDDRESS: | 4032 BIG PASS LANE smeeraoness | LARO Lotoy DN
ar-si-2p | PUNTA GORDA FL 33955 o-ste L EN . Cn Bes . U D3RR
TmE D-- O Delete TITLE \ ' Change [ Addition
NAME ROBINSON, TODD - - NAME .
sTReeT aooRess | 2321 DEVONSHIRE RD STREETADDRESS | w2 3TN Q B oetss oo SwseA
CITY-5T-2P ANN ARBOR M 48104 CITY-5T-2IP Griftaskmrg OO e
TILE ‘ [ belete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' [ Delete J e o TJchange  [J Addition
NAME ! NAME
STREET ADDRESS | I STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
e o * [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corparation or.the receiver or trustee empowered to 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 ditaghment with an address, with all other like empowered,

SIGNATURE: T O3 X S R s S Oania 3\\\\00 Ay A\{QWDJ

SIGNATURE ANDTYPED OR PNTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Craytimes Phone &

W




