2001 UNIFORM BUSINESS REPORY {UBR)

24

FILED

DOCUMENT # P95000003012

1. Entity Name

GOOD NEWS SERVICES, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90139 004 ***150.00

Mailing Address

457 SILVER DEW STREET
LAKE MARY FL 32746

Principal Place of Business

467 SILVER DEW STREET
LAKE MARY FL 32746

IR

|

JRIRI

MW

sienaTURE __ &=l A3 Eﬂﬂ(s -

Sigeatura, typoed or printed newme of regisiened agent wnd tite if applicable.

8. The above named entity submits this statamant for the purpose of changing it ,regi
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8. This comoration is eligible to satisty its Intangible
Tax filing requirement and &lects lo do so.
(See criteria on back) E/

" FILE Now-FEE IS $150.08.7
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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13. | hereby certily that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
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