2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02,2002 8:00 am
DOCUMENT #
1. Entity Name N00000005308 ecretary Of State
09-02-2002 90149 007 ****5] .25
WE 2 HAVE PARENTAL RIGHTS FOUNDATION, INC. \/
Principai Place of Business Mailing Address
664 OAK HOLLOW WAY 664 OAK HOLLOW WAY by / "7’ 6 4 4
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e S A AT AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3662024 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gsse.;esq L,:\i::lac;itr'onal
6. Name and Address of Current Reglistered Agent -- 7. Name and Address of New Registered Agent -
Name
COONS- ANDERSON, LISA 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. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Slgnature, typed or printad name ¢f registered agant and titte if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE .
T — - —
, ~ After September 13,2002, | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
" min. will be $236.25.© - Trust Fund Contribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition
NAME COONS-ANDERSON, LISA HAME
STREET ADORESS | 664 OAK HOLLOW WAY STREET ADDRESS
cmv-51-20 | ALTAMONTE SPRINGS FL 32714 o 1-2P
TILE VPD [T Delete TITLE (3 Change [ Acdition
NAME FREEMAN, PAT NAME
STREET ADDRESS | 962 SOUTHRIDGE TRAIL STREET ADDRESS
omv-sT-2¢ | ALTAMONTE SPRINGS FL 32714 ory-51-7p . -
TLE sD O pelete TILE [ Change [ Addition
NAME WOMACK, CAROL NAME
STREET ADDRESS | P Q BOX 520262 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32752 CITY-5T-2IP
TITLE [J Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP ] CITY-ST-2IP
e [ Delete TLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2ZIP GITY-ST-2IP

12. | hersby certify that the information suppifed with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver ar trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutss; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachement v_vith n adgregs, with all other likem are
SIGNATURE: (?;l%‘-%%f T A AR g/%/ab (o5 4 S—(99¢

p—— P

CR2E037 (4/02)




