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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005945
1. Enty Namo Secretary of State

PROPERTY RIGHTS LEGAL FOUNDATION INC. 05-10-2001 90086 002 ***150.00
Principal Place of Business i Mailing Address
301 W SR 434 30t W SR 434
SUITE 317 SUITE 317
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ’ “"l“l“ll (" I ||"| " II || || "II ””lm ||||‘ ||” ||||
Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1636974 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 Additional

Fee Required

-7.. Name and Address of New Registered Agent™ -

6. Name and Address of Current Registered Agent

IR Name

JONES, MICHAEL D Street Address (P.O. Box NMumber is Not Acceptable)

301 W SR 434

SUITE 317 _ .

WINTER SPRINGS FL. 32708 Gty FL | 2pCove
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.
SIGNATURE

Sigrature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent 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

10. OFFICEARS AND DIRECTORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE D o DDelete L O Change [ Adaition
NAME SAVELL, MICAH G NAME
sTREET ADDRESS | 1370 SARNO RD, SUITE A STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32936 CITY-ST-2IP
TMLE D ggmeze TMLE [ change [ Addition
NAME MILLER, WILLIAM R NAME
streeT aporess | 108 ROBIN RD, SUITE 2002 STREET ADDRESS
Cinv=Si-2P-—|- ALTAMONTE-SPRINGS FL-32701 ---- R B iLa 257/ U BN - - -
TILE ; O pelete N B [ Change  [J Additien
NAME LEFFLER, KENNETH M NAME
sTREET ACDRESS | 1400 WINDSOR AVENUE STREET ADDRESS
orv-st-zp | | ONGWOOD FL 32750-6830 GiTv-51-2P
TME »lpP (7 Dstets TILE Ochange 3 Addticn
NAME M’,‘e/h,ge\ D. Tones NAME
STREET ADDRESS | Bp| wo $ R 434 St D17 SIREET ADDRESS
GITY-sT-2P w;.\-§~4,( Sorimgs FL 3 2 N2 < CITY-ST-2IP
TITLE ol=}T 4 ~ O celete TLE [JChange [ Addition
NAME michael C. Mochle NAME
seeraonress | P, Bow 321 1L STREET ADDRESS
ar-st-2p | Qe o 644;[1 FL CITY-§T-2P
TITLE ¥ ' 1 Defete TITLE [ Change (] Addition
NAME UOC’W V{Mh\e’, NAME
steeT aoofess | @ 0. Boy 235D STREET ADDRESS
o | Shaar]  FL 34995 CITY-S7-2IP

12. | hereby cenlify 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 an this report or supplementai 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 direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, wff gl ather like empowered.

SIGNATURE: NGENATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Meidirmma Dlhame &

May 10, 2001 8:00 am-

CR2E037 (10/00}



