2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ003743

1. Entity Name

THE GOOD NEWS OUTREACH MINISTRIES, INC.

Maiiing Address
3492 MAI KAl DRIVE

Principal Place of Business

3432 MAI KAl DRIVE
PENSACOLA FL 32526

PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED .
Feb 21, 2002 8:00 am -
Secretary of State

02-21-2002 90167 023 **#*%70.00

[

NN CA T EO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'36537 14 MNot Applicable
Zi ‘ Count Zi Count " ‘Additi
P Lniry P unry 5. Certificate of Status Desired v $8'75 Addltlonal
] L. h Fee Ragquired
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regibtered Agent
Name
B
SCHLElCH, JAN Street Address (P.O. Box Number is Not Acceptable)
3492 MAI KA DRIVE
PENSACOLA FL 32526 = =
ity FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnatura, typed or printed name of registered agent and tide if applicabie, {NOTE: Registered Agent sfgnature required when reinstating) DATE
A
)
¥ 9. Elaction Campaign Financing $5.00 Make Check Payable to
i . : paign F .00 May Be ¥
& FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TILE DP O Delete TITLE \ . h Change [T Additon | S
i
e SCHLEICH, JAN R NAME TAN Schléic 51 2
STREET ADDRESS | 34092 MAT KAl DR STREET ADDRESS ]
CITy-ST-2IP PENSACOLA FL 32528 CITY-5T-ZIP %
ic
TITLE VPD 1 Deiete TITLE [ change [ addition {
v PAPE, CLARENCE NabE
STREET ADDRESS [2404 CAVALLALOOP STREET ADDRESS
CITY-ST-7IP PENSA-C;OI.A FL 32528 CITY-ST-2IP
TNLE STD O Delete ILE O change 7] Addition
HaME PAPE, ROSEMARY NAME
STREET ADDRESS 2404 CAVALLA LOOP STREET ADDRESS
CiTY-ST-ZIP PENSACOLA FL 32528 CITY-8T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adgress, with all other like empgpwered.

r

changed, or on an giachment

SIGNATURE

SIGNATURE AND TYPED OR PRI

BED NAME OF SIGNING OFFICER OR DIRECTOR




