2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005171 FILED
1. Entty Namo Apr 03, 2000 8:00 am
CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS LEGA ecretary of State
04-03-2000 90111 031 ****g].25
Principat Place of Business Mailing Address
P O BOX 757 P 0O BOX 757
CRESTVIEW FL 32536 CRESTVIEW FL 32538-0757
TP e A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3278924 Not Applicatle
Zip Gountry Zie Country 5. Certificate of Status Desired 3 gg';’quﬁg‘gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUSSELL DAVID A Street Address (P.O. Box Number is Not Acceptable)
499 N FERDON BLVD
CRESTVIEW FL 32536 , -
City FL Zip Code

B. The above named enflﬂubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.

MJJjDZM

SIGNATURE

-

Signature, typad ot printed name of ragistared agent and title if applicable. (NQTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing 5.00 MayBe Make Check Payable 1o
e y
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Depariment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Detets TILE ] change [ Adition

NAME RUSSELL, DAVID A NAME

STREET ADORESS | 490 N FERDON BLVD STREET ADORESS

CITY-ST-2P CRESTVIEW FL 32536 CITY-S7-2IP

TLE D ¢ Delete TILE D TN . [l change K] Addition

TN,

NAME BWINGRAY~ NAME MIKE MOEHLE . o

STREET ADDRESS | 4GRA-W-FAIRCHIEDBR STREETADORESS | P.O. BOX 321416 »

Cre-S-2P - RENGAGOLA-F-32605 - _ _pomstze ) COCOA BEACH, FL 32932

TILE DT ] Delete TITLE D [l Change [ Addition

NAME BROOKS, FRANKLIN B NAME GORDON COMMEE

STREET ACDRESS | 409 N. FERDON BLVD. sTREETADDRESS | 1143 COMMEE COVE

ov-sT-2F - |CRESTVIEW FL 32536 ciry-8T-2IP SEFFNER, FL 33584

TILE O pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP
, TmE 1 Delete TLE [ Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADORESS

CITY-&T-2P CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.
smmrme:é%ﬁ T A2 L2 L2405 2. /?u:.&Ze)ﬁ?éz/’%?Md @9 \B2-&/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ETONTI

CR2E037 (9/99)



