2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90150 039 ***150.00

DOCUMENT # P98000098404

1. Entity Name

THE GODLY BUSINESS WOMAN MAGAZINE CORPORATION

-Principal Place of Business

1530 LAKE KATHRYN CIRGLE

CASSELBERRY FL 32707

" Maiting Address

P.O. BOX 181004
CASSELBERRY FL 32718-1004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

NIRRT RIRIIRIO

DO NOT WRITE IN THIS SPAC

MR

City & State

City & State

Applied For
Not Applicable

4. FEI Number

5§9-3543817

Zip Country

Zip Country

$8.75 Additional

Fee Required

O

5. Caerlificate of Status Desired

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

JACKSON! KATHLEEN T e rs F 0. Box Number is Not Acceptable)
530 LAKE KATHRYN CIRCLE TR
CASSELBERRY FL 32707
FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regist ffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlke if applhicabls. [NOTE: Registared Agent signature reauirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. Added 1o F?c;s ©
{See criteria on back) O Make Check Payable to Department of State

QOFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFF!CERS ANC DIRECTORS IN 11

TITLE P O Delete TImLE O Change [ Addition
NAME JACKSON, KATHLEEN B NAME

streeT aoress | 530 LAKE KATHRYN CIRCLE STREET ADDRESS

CITy-S1-2IP CASSELBERRY FL 32707 Gimv-st-2p

it VP [ Delete TILE [ Change  [] Addition
NAME JACKSON, ROYCE E NAME

street anoAEss | 530 LAKE KATHRYN CIRCLE STREET ADDRESS :

CiTy-57-2IP CASSELBERRY FL 32707 ciry-81-21P

TITLE [ celete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE 1 Detete TITLE T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-21P

TNLE O Delete TITLE Ol change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IP N

TITLE 3 Delets TILE 0 O Change [ Addition
NAME NAME L@ /\

STREET ADDRESS STREETADDRESS < 5. €@ o

CiTY-ST-ZiP crvst-ag I Va ¢

13. | hereby ceriify that the information supplied with this filing does not qualify for the.‘e.&er_nptién' stdt
indicated on this report or supplemental report is true and accurate and that my signatiife sjall
or trustee empowereg-taexecute this report as re'quire-d.

of the corperation or the receive
changed, or on an atig

SIGNATUR

k- =X A

..

&r like empowered.
—

3 M. IFTA
1 H " - S Ly

yy\mmnz AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 19/99)



