FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31. 2001 8:00 am

DOCUMENT # NOOOO0005308 . -
ettt . Secretary of State
072 ks e ok
WE 2 HAVE PARENTAL RIGHTS FOUNDATION, INC. f 03-02-2001 90026 035 ##7770.00
Principal Place of Business Mailing Address (S
664 OAK HOLLOW WAY 664 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e s R A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State . . - | —-— City & State 4. FEI Numbaer - | Applied For
Eq~ 3lele 2024, Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Desired K geae'gga?:;io"a]
6. Name and Address of Current Regl. d Agent 7. Name and Add: of New Registered Agent
Name
COONS-ANDERSON, USA Street Address (P.O. Box Number is Not Acceptable)
664 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714
City FL ’ Zip Code

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.

SR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with gl other ke empowergd.
NN At
SIGNATURE: M el HEREDN C-20~-0 | Yo7 -415~|990

|

CR2E037 (5/01)

SIGNATURE
Signatura, typad or prinfad namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pres.dent [ petete TME [ Change {7 Addition
NAME LA CooNS - ANDaRksan NAME
STREETADDRESS | oo ™|, GAN. Protaled WAty STREET ADDRESS
CITY-ST-21P AT i TE SWHS\ o z2an 50 CITY-ST-ZIP
TITLE A+ Fraaman O pelsts TITLE [J Change [ Addition
SNAME L VGGG -PAESDRAT - L s o e L S e = e
STREET ADDRESS | 4 Lay 2 sw"’-&-ac_—vrq:. \ F L e STREET ADDRESS
CITY-ST-21P ATamarts, CPavias, B a1 CITY-ST-21P
TILE s E(-ti.-r'hm-‘ [ Delete TLE [ Change [ Addition
NAME CARA— LAOMALK, NAME
smETAORESS | S22 0202 Po B STREET AGDRESS
CITY-S7-2P (apertaaay , FL 229 S 2. CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-ZIP
TILE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21IP







> Ty N
: “FEDERAL RESERVE BOARD. 0!

The following securitys yotures (goldtathers
‘Znot listed) exceed. i%@ieiry stanbrras:

T IS ] by
Securlty Features -Documaent Kbv..;:nrb— Wiered:
Security Screen - « Absenca.

i v Dotume

' Microprint Signature Line + Absence.

1 . appear In

Chemical Sansitivity + Colored st

chemica.
Padiock con + Absence|g] F¥

@Fadiock duwian 4 » certilication mark of Check Paymant Syatyms Associstion




