2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG 200004 195¢%]

1. Entity Name

The Good. News chade‘,w\\{

Principal Place of Business

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 040 ***150.00

L—"

Maiting Address

675 ) Minnesotoo QJJ{

Oranac vy 12._ 32763 00058011

2. Principal Place of Business

Sur'te. Apt. #, etc.

Suite, Apt. #, elc.

3. Mailing Address ' .

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 Applied For
) ) q 3 lq ('{' { (0 0 Not Applicable
i Count Zi n iti
Zip ountry L Country 5. Certificate of Status Desired O $8'75 Add't'mal
Fee Required
6.-Name and Address of Current Registerad Agent - - - - ~  ° - 7. Name and Address of New Reglstered Ageént
Name

Komcpatf\)- W
@15 W. Mhnn

mao.rny

{

esotn Qe

Oronge Oy, FL 32763

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

Signature, typed or printed name of registered agent and itle if applicable.

(NOTE: Ragistered Agent signature required wheh reinstabng)

DATE

- O; This corporgtion is eligible to satisfy its-Intangible-—
Tax filing reguirermnent and elects to do so.

(See criteria on back)

Trust Fund Cantribution.

10, Elgcton Campaign Financing

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

) . [+2)
TITLE @Eﬁ &Q . i- [ petete TITLE [JChange [ Addition &
NAME y J N nGiN Q,‘t'&“. NAME =28
STREET ADDHESS KOJ\C(O»C' ) Y A ™ OW STREET ADDRESS §
CTY-57-2p 675 W mMinnesot» 79 39.’}(.3 CITY-8T-2P 5
TTE SW\T [ Delete e O change [ Addition | ©
NAME Qha, | L. (J‘Jq yrIcir) HNAME
STREET ADURESS (0__) 5\1-) M nnNes o‘f‘)Q e STREET ADORESS
CITY-§T-7ip Y VOMCE . B 2763 CITY-$7-2IP
me [ NN, I SN Elelgte-~ -1 s g = - [ Change [ Adeiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
THLE 3 Delate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2Ip CITY-§7-7P
TITLE [ Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)!(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall 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 Lo execule this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

SIGNATURE AND TYP!

| D00 G04~T19 ~153!

G OFFICER OR DIRECTOR

(,Chcm] L. bJ\gman)‘hI\M 13
vy 7/ Date /}

Daytime Phane #




