2002 umFonM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000004788 R rtary of Sta™

COALITION FOR PROPERTY RIGHTS, INC. 02-07-2002 90320 014 ****61 25
Principal Place of Business Mailing Address
824 N. HIGHLAND AVE. 824 N. HIGHLAND AVE.
ORLANDQ FL 32603 ORLANDO FL. 32803
> TS v KA DR
Suite, ApL. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3130 %33 Not Applicabla
Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Cesired X
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- _ A NameDqu DOUC(V'IE-}"“‘" ‘ . - e -

Street Address (P.C. Box Number is Not Ac p%&)
o

CORPORATION COMPANY OF MIAMI Goa . bl

201 S. BISCAYNE BLVD. .
1600 MIAMI CENTER (JGH)

MIAMI FL 33131 City 5:’ IM\. d‘o FL Zi%(.{)-déo 3

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

SIGNATURE D/@{ Dduqé.f S Dou ey 1[2p /oL

Slgnaruy{typadmm name of registerad agent ar;d title if applicable. (NOT{‘ Registered Agant signature required when reinsiating) DATE
- )
W . . . .
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

% FILE NOW: FEE IS $6125 Trust Fund Contribution. [ Added to Fees Depanmeng of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete TMLE [Jchange [ Addition
NAME DOUDNEY, DOUGLAS § NAME
sTReeT ADDRESS | 824 N. HIGHLAND AVE. STREET ADDRESS
crv-s-zp - |ORLANDO FL 32803 CITY-5T-2IP
TITLE Dowen [ Delete s ‘ [ change [ Addition
NAME OWNE,PHLIPC NAME
STREET ADDRESS | 1509 SUNSET POINTE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D - Ooeete X mie ’ - . - [J Change  [J Addition
NAIE SCHAFER, MICHAEL R NAME
sTREET A0DRESS | 800 S. ORLANDO AVE., #100 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TITLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delele TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an S wilh all other likepmpowered.

SIGNATURE: DR 0., 200z #0481 2283

SIGNATURE ANGAYPED OR PRINTED N, FFICER OR DIRECTOR Date Daytime Phone #

{
3

CR2E037 (9/01)



