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ZOO'E UNIFORM BUSINESS REPORT (UBR)

DOCUMENT B O304 Eee
hﬁ“""‘"‘-‘—-..«.

1. Entity Namme

WORLD Goob NEWS,NC.

»

L

—

)

Principal Place of Business Maiting Address

2. Princigal Place of Business 3. Mailing Address -
2400 HARPER STREET | 2400 HARPER SIREET
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
\JF(,KSO}J\MU_E-J FLDE DA JMKSDM YA L-L,Ea,; FLOoE DA 6q -13% 3l 54 Not Applicable
Zip Country Zip Country . . $8.75 Additional
52104_ OM‘TEP SIATES| 32204 U}J”—El) & 5. Certificate of Status Desired O Fee Roquired .
-w—2 - ___6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
- Name

- . . e sE

S v

TAMMY HopN EXELVTIVE. DIQGLTO(

if

._Strnet Address:{F.O::Box. MNumberig.Not:

24Dl HARPER STREET.

cooptable}-

City

JACKSONVILLE.

FL

25504

8.

SIGNATURE

The above?ﬁ submits this statement for the purpose of changing its registered office or reglsiered agent, or bath, in the State of Fiorida.

O

c)// 5)01

Shyatuo-ted or printed mme@gml and b

2 if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE !

9. This corperation is eligible to satisly its Iniangible
Tax filing requirement and slects to do so.
(See crileria on back) ]

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

7

CR2E034 (5/01)

11. OFFICERS AND DmECTOF;VSﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME viPD 3 elete TITLE D [ Change M Addition
NAME RDWC'XS John C. ' NAME MALAVA!\HMICHHE.L
STREETADDRESS § 2 022 C a rnes Street stieer wokess |BJO 1 HAMPSHIRE GLEN DR.S.
Ciry-51-2p Oranqa Park, FL 2012 crrY-st-2¢ JAcKso NVILLE, FL. 32256
e PD [ Detete M B W, LA‘-—?RA O crange X[ Additon
NAME ] NAME ARLD
STREET ADDRESS iﬁp@]Eg\J r\\'\g;\/ 12,‘—9 O’F\Q\ES? DR sTREET A00RESS (] 1B G'Oo DBYS TRACE CT.
CITY-ST-2IP ORANGE. ?ARK FL 32003 CITY-ST-2IP JA'C,](SQ NVE LL-E |:'|_ Az2177
TiTLE <D . , . = Delete— <= § TME - L] Change N’Additinn
NAME CHAF I 01  HAME Q\MPSO&I PATR‘C)A
—GTRGET ADDRESS- %Laa%b_;;_m WTCR-CT streer aooress_| Lot Ble BAQR)I DR.
UV S | DRANGE. A Rk £ 3913 CITY-5T-2P JACKSONMVI LLE , FL. 32206
mE D [ Detete TITLE D [ Change JﬁAddition
NAME STUTSMA*I\) BRUCE. NAME ROSSIGMOL) TERRI
STREETADDRESS | 1 21 WA M MDN B BLD STREET ADDRESS | 29189 OL&A “PL., U
oStz I IACKSOVILLE, FL. 3222) emv-st-2r | JACKSONVILLE, I’—'L.. 32205
TITLE C s . O oelete TITLE [] Change D Addition
NAME R - NAME ey
STREET ADDRESS STREET ADDRESS uls Dl fﬁhj t—l ﬁ_:’D 5?5__|:| 1 | _;
CITY-5T- 2P CITY-ST-2P * N "Ri o
TILE O Deleta TILE | Ehange [ Addition
NAME HAME R
STREET ADDRESS STREET ADDAESS ‘
CITY-5T-2P EITY-ST- 2P ——

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
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 oath; that | am an offi-
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block .

addyers, with ali other like empowered.

changed, or on an attachment with an

SIGNATURE: 7Y7. \J

w

ol

Q2o 2893y




