FILED

FOR PROFIT CORPORATION | May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 0oommoshl Yl 05-21-2002 91190 035 ***150.00

1. Entity Name -

Clear Choice. . Inc.

2
s

2. ?rincfpal Place of Business - | 3. Mailing Address
1045 Miiler r. Qus  Miller D
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
am £y Altomonte Spangs  EL. -
City & State City & State 4. FEI Number Applied For
22301 LS A 32701\ V.S, A. 59-3L52971 Not Applicabe
Zip Country Zip Country

5. Certificate of Status Desired (] $8.75 additionar

—FeeRequired_—. _- [ ..

g AT e g P = ST i B s

7. Name and Addross of Cument Reglstored Agent

MNardin . €. SAamp

Street Aadress (P.O. Box Number is Not Acceptable)

q_uo Hignlang  Ave _
Y Orlanda FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
r

Name

A sem

SIGNATURE

Sigtatere, typed or prinked name of regisiered ageni ancd Lle i appicable. {NOITE: Registered Agerd signaure requied whair renstaling) DATE

9. This corporation is eligible to satisty its Inlangibie.
Tax filing requirement and elects to do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Faes

11. OFFICERS AND DIRECTO
e resident
NAME (Dallas ©ryon Seuth

STREET ADORESS | LILALY (e XnOvdE =4,

Cy.sT- 2P VYeemontt.  Sodinas LEL. 37-'[0!
ML v
NAME

STREET ADDRESS
GiTY- 512

CR2E034B {12/01)

TE
g - iem e
STREET ADDRESS
CITY- 1. 2P

TILE

NAME

STREET ADORESS
CrY.-ST-2P

TIHLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiTY-57-2P

R e B 2 Sa &
13. thereby cenirg'lhal the information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3){i}, Florida Statutes. [ further cestify that the infosmation
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alf other like empowered.

; 3

SIGNATURE:

Tollas Breyan Smitn  4-2-00 (4n)10-Lud

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Darytite Phone ¥




