2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT #  P0O1000079699 ecretary of State
¥. Enlity Name 04-14-2003 90735 037 ***150.00
THE GOOD NEWS CONNECTION, INC.
Principal_F’Iace-of Business Mailing Address
469 POSADA DR. 4696 POSADA DR.
ORLANDO FL 32839 ORLANDO FL 32838
2. Principal Place of Business 3. Mailing Address ‘|||"|||"”"I”im"m IIm Ilm "m '"'”I“I Iml ll“l 'I” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
59-3745644 Not Applicable
ap Country dp Couniry 5. Certificate of Status Desred ~ []  $8-7 Additional
= ' e S R it i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARTRIP’ HAROLD GENE Street Address (P.O. Box Number is Not Acceptable)
922 CUTLER RD.
LONGWOOD FL 32779
' City FL | 2P Coce

8. The above named entity submits this statemem for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentx_

SIGNATURE .
Slgnature typed or printad nama af reglgrerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. m
AﬂFI};ﬂE N:)\gio; ; I::EE |s;g150 og o 9. Election Campaign Financing $5.00 May Be
er Way ee wilioe $55 Trust Fund Contribution. O Added o Fees
Make -"‘heck Payable to Florlda D artment of State
10. 3 T ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ '-DP v : 1 Dete TMLE O change (7] Addition
NAME : HOWARD ROBERT C j HAME
STREET ADDRESS |- 4696°POSADA DR. ! STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CiTY-ST-2IP
TILE STD ' B [ Delete TILE [ chenge  [J Addition
NAME HOWARD, BETTY B HAME
STREET ADDRESS | 4696 POSADA DR. STREET AODRESS
{ITY-8T-2IP OHLANDO FL 32839 CITY-51-21P
TIILE D~ S — ~[OiDelptg—r -~ | I A T {1 hange [ Addition
NAME HOWARD, MARCIA G NAME
STREET ADDRESS 4696 POSADA DH STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ oelete TITLE . [Jchange [ Addition
NAME - B nName
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O Delete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP ) CITY-S8T7-2IP

12. | hereby cerlify that the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 1189.07(3Xi}, Florida Statutes_ 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like, empewergd.
SIGNATURE: Y GINOT 52l C. HaWA ;J Y-10-3 _ 4p]-240-2740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dawms PhOﬂ? ] oo

F

TEASE WA

nv

CR2E034 (10/02)



