2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005752

1. Entity Name

FILED

Fom L ]
- COFEB - Hl:
THE GOOD NEWS DOCTOR, INC. EB-7 Rill: 28
. IARY OF STATE
Principal Place of Business Mailing Address e HINSSEr, Flg RIBA
1663 GEOR.GM STREET 1683 GEQRGIA STREET
#700 " #1700
PALM BAY-FY.-32907 PALM BAY FL 32907-2589
us P * us
| e
2. Principa-Plgce of Busingss 3. Mailing Address
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Numbear Applied Far
59'347308? Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | fgzesq tﬁgﬂﬁonaf
T 6.” Name and Address of Current Hegisiéi‘ed_AM T f - - ~ 7. Name'and Address of New Registered Agent
— T T e ST = St I T R ey ":‘vﬁ-t:_";"i‘.‘ e Ll NP P ——p T - v ey - . ——
KANC"JA, JDHN R ESQ Street Address (P.0. Box Number is Not Acceptabie)
1688 WEST HIBISCUS BLVD
MELBOURNE Fi, 32001 - S
"y FL i Co
3. Thie above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida
IGMNATURE
Slgnature, typed or printed name of registerag agent and title if applicable, (NOTE: Registereq Agent signature reguirad when reinstating; DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Sontribution, L Added 1o Fees Department of State
). QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
13 D O Detete M SO S s L G, O g | §
ME BRADSTREET, JAMES J MD NAME =00 l—'_’_-_f ;i.%—.:?—" ':'_:-!?F.‘:tf.,-é HI"-: %1’ @
EETADORESS | 730 EMERSON DRIVE NE STREET ADDRESS "”“ 1}'_-':'_ L”"i;,:!‘ 1_ - et o 3
5120 | PALM BAY FL 32907 oITY-57- 2P ikt SY DO S = T el g:d
£ 0 ' ) O3 siete TiiLE Clchange (] Adaition | &5
3 DEKKER, HENRY NAME
EET ADCRESS | 1280 HOLLOW BROOK LANE STREET ADDHESS
“S120 " I MALABAR FU” 32050 - T T - Jemsstze o ] T - N
3 D . “ - TTLE {1 change [ Acdition
E KUNNATH, WILLIAM NAME
ETADDRESS | PO BOX 439 NJA STREET ADDRESS
STEP [PALM CITY FL 34990-0439 erv-sT-2p
[ petere TIE U Change (7 Addition
, NAME
T ADORESS STREET ADDRESS
sT-21p CITY-ST-2IP
[ belete TiTLE O change [ Addition
NAME
I ADDRESS STREET ADDRESS
ST-2IP CITY-ST-21P
O pelere TITLE [ Change (7 Addition
NAME
ADDRESS STREET ADDRESS KE
T-ZIP CITY-$7-2IP

hareby Sertify that the infermation supplied with this filing does not qualify for the exemption state

S d n Secticn 119.07(3)(i}, Flerida Statutes | further certify that the information
dicated on thjg Feport or syplamental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direntor
Pawered (0 execute this report ag required by Chapter 617, Florida Slalutes; and that my name

7 S

' the corporation or the receiver_ or trusieg,
"anged, or on an attachment with an

NATURE:

s, with all other [j

mpowerad.

appears in Block 10 or Block 11 if




