2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOOD TV INC.

DOCUMENT # P95000007103

Principal Place of Business

1219 W HARVARD ST

Mailing Address
7345 SAND LAKE RD

ORLANDO FL 32804 STE 411
ORLANDO FL 32619-5282
us

2. Principal Place of Business 3. Mailing Address

Z ffdfwa(ﬂf( '@0

Suile, Apt, #, etc.

Serte H/

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90114 020 ***150.00

]

DO NOT WRITE IN THIS SPACE

MCLEQD, W E

201 SOUTH ORANGE AVE
SUITE 1010

ORLANDO FL 32801

Cily & State City & State 4, FEI Number Applied For
Or lando ; ﬂ‘“‘i‘-’ Orlando a“”"{&' 59-3294255 Not Applicable
- Zip Country Zip Country . I . - — $8.75 Additionar-
- Bl Lo e — |-5.- ficate'of Status D d : * h
37—3 4 Ly - USh 12819527 ush 5. Certificate’of Status Desire G Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of regrstered agent and Wtle if applicdble.

{NOTE: Registered Agent signatura required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Se
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ ‘ﬁ-Change [ Addition
NAVE PALMER, JEFF HAME PALmEer JEfF
sTreeT aDRESS | 1219 W HARVARD ST STREETADDRESS | 7501 FERWILEK CoUE (.
CITY-7-219 ORLANDO FL 32804 GiTY-ST-71P otadno . FL . 3289
TITLE D ﬁ.ugleae TITLE [JChangs [ Additicn
NAME PALMER, THERESA NAME
sTReeT ADDRESS | 1219 W HARVARD ST STREET ADDRESS
crv-st-zp | ORLANDO FL 32804 o o CITY-ST-71P — - —— - . .
TTLE [ Delete THLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [] Detete TITLE [J Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE [ Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, wilH all other like empowered,
AREOUIRED ot i fm 7370237
4 Oate Daytime Phone #

¢S/ siGReTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g i)/
i
o

SIGNATURE:

CR2ZE034 (9/99}



