2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # ' G32225 WSecretary of State

MMMM-- THE GOOD NEWS PUBLISHING COMPANY 01-25-2002 90020 025 **¥150.00
Principal Place of Business Mailing Address

7022 SW 53RD LANE 7022 SW 53RD LANE , Lu

MIAMI FL 33155-5609 MIAM FL 331555600 guuviuy

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
s ' . 59-2415335 Not Applicable
Zi Count Zi Count ) . iti
P et P ny 5. Centificate of Status Cesied (] 98+75 Addional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC , EDWARD F. (ESO Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD
4 SUITE 402
PALM BEACH GARDENS FL 33410 Ty FL | 7 oo
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TS PR
S|GNATURE
Loy oy oy S:gnalura typed or printed namae of registered agent and m!e if Bppllcable (NOTE Registered Agsnt signature required when reinstating) DATE
et . - ‘l 1
8. This sorporation Is efigible to satisy its Intangible FILE NOW!H FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt y
S ’ Trust Fund Contribution. O Added to Fees
{See crileria on back) 0O Make Check Payable to Department of State
A1 e PRET Oy 0 P OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [:] Delete TITLE [ Change [} Addition
NAME MCHALE, JOAN NIELSEN NAME
sweer amoress | 7022 S.W. 53RD LANE STREET ADDRESS
omv-st-ze | MIAMI FL CITY-5T-21P
TITLE VPD O Delete TILE [ change [ Addition
NAME MCHALE, LISA NAME
STREET ADDRESS | 7022 SW 53RD LANE STREET ADDRESS
onv-st-ze | MIAMI FL 33155-5609 CITY-5T-21P
T Ooelee e [ cange (] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QR AN AT B0 Feielan %ﬂmﬂy“/" 2000 (35) 6b6S-R10)

SIGNATUHE AND TYRED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Daytlme Phone #

[EIRVEE SV R

raw

CR2E034 (9.01)




