. 2002 UNIFORM BUSINESS REPORT (UBR)

P
DOCUMENT # N40634 FILED
1. Entity Name
), BATIIR 1,
GOOD NEWS FOUNDATION, INC. z AER G Y
SECRE\Y OF STATE
Principal Place of Business Mailing Address T}%LLAH-!'L - ~. FL(‘ IDA
500 § FLORIDA AVE 500 S FLORIDA AVE
47H FLOOR 4TH FLCOR
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
593036082 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O EB'TS 5dditional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= TBEL e

HART, J. BRIGHAM Street AWP.O@ .N[;mDEﬂw Acéepﬁl@ e

*%75 OLD DIXIE HWY.
JNTE VEDRA FL 32082 Qu‘\-\ﬁ akvO

= Tyelpnd FL ["B320)

8. The abovi amed ntity submits this staternent for the purpose of changing IISﬁg%tered office or registered agent, or both, in the state of Florida.

j:\.M \ e Mupﬁuﬁ) 3(1({/0

SIGNATURE
Slgll_aturs, typed or printed name of registered agent and litle if appiiceble. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Male Check Payable to
FILE NOW: . N y 8y te
0 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
E D O Gelete N e O Change L[] Addition
N HART, JOHN BRIGHAM E
STREET a0DAESS | 500 S. FLORIDA AVE., 4TH FLOOR | STREET ADDRESS 2 5’
CITY-ST-2IP LAKELAND FL 33801 | civ-st-zP ?1’- @ b, P
TINE D O oelste { T [J Change  [J Addition
NAME HART, LITA G | rave
STREET ADDRESS | 500 S. FLORIDA AVE., 4TH FLOOR { STREET ADDRESS
CITY-§T-71P LAKELAND FL 33801 | CTY-sT-2P
TMLE D [T Delete { TILE O change [ Addition
N WELLS, MARK R i e
STREET ADDRESS | 500 S. FLORIDA AVE, 4TH FLOOR § STREET A[-)DRESS"“;‘ e L5 UC‘D DE‘ES } 8 = 35 D _ 8
erv-si-ce | | AKELAND FL 33801 T L keedie q1oee - o2l
TITLE O Delete e Lol L . tC éng ddition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P d CTy-sT-2IP
TITLE [T patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detate Tme ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P Y- ST-2IP

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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z%;/ DN bl ;50N 250 ?//'V/s,z K¢ 32/~ /61

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SR |

CR2E037 (9/01)



