2001 UNIFGRM-BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005171

1. Entity Name

CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS LEGA

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90259 050 ****61 .25

Principzl Place of Business Mailing Address
P O BOX 757 P O BOX 757
CRESTVIEW FL 32536 CRESTVIEW FL 32536 Baa 1855 3
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 59‘3278924 Not Appiicable
Zp Country Zip i Country 5. Certificate of Status Desired d0 gg‘;g‘lﬁf:;ﬂonél

- T 6, Name and ‘Address of Current Registered Agent- = -—-— —T . -

. --7._.Name and Address of New Reglstered Agent -

Name

RUSSELL, DAVID A

Street Address {P.C. Box Number is Mot Acceptable)

499 N FERDON BLVD
CRESTVIEW FL 32536

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerac Agant signature required when reinstating) DATE
-FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
b
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [J Change  [1 Addilion
NAME RUSSELL, DAVID A NAME
STREET ADDRESS | 400 N FERDON BLVD STREET ADDRESS
CITY-8T-2IP CRESTWEW FL 32536 CITY-5T-21
THLE D 1 Delete TITLE [J Change  [] Addition
NAME MOEHLE, MIKE HAME
STREET ADDRESS | P.0. BOX 321416 STREET ADDRESS
CIY-5T-2IF. =1 OCOA-BEACH FL-32832 -- T — [ L3CY -l e e o S P
TILE DT O elete TILE TREASURY [X Change [ Addition
NAME BROOKS, FRANKLIN B NAME
STREET ADDRESS 499 N FERDON BLVD STAEET ADDRESS
CiTY-ST-2IP CREST\"EW FL 32538 CITY-ST-ZIF
TILE D ] Delete THLE [C] charige  [] Addition
NAME COMMEE, GORDON NAME
STREET ADDRESS | 1143 COMMEE COVE STREET ADDRESS
CITY-S5T-ZiP SEFFNER FL 33584 s CITY-ST-ZIP
TITLE {1 Delete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS ' o STREET ADDRESS
CIry-5T-2IP CITY-ST-ZIP
TITLE [ patete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the'information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with allgther like’Zmpowered.
*
Y r ol AT
SIGNATURE: %ﬁ/ Z ﬂém* Z

e 0 JR)T0E 5

SIGNATURE ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"18147

CR2E037 (10/00)



