2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CLEAR OPTIONS, INC.

DOCUMENT # NO1000006244

v/

Sgp 08,2002 8:00 am
/ ecretary of State

(09-08-2002 90050 032 ****70.00

Principal Place of Business

16673 MELLEN LN
JUPITER FL 33478

Mailing Address

16673 MELLEN LN
JUPITER FL 33478

2. Principal Place of Busipess

bLLT3 Mellen W

3. Mailing Address

10152

nesETtn el

filii

Suite, Apt. #, efc.

R

(13

. VRN BT

DO NOT WRITE IN THIS SPACE

Applied For

City & State , . City & State, - 4, FEl Number
\\(A}OU r’ FLI"\O“MQA. Jb\-u,o li’[’f" Pi'\or't‘:g‘k é_s Ll335 { ’7 Not Applicable
Zi Country Zi Country " . $8.75 Additional
3 th "7 B' U 5 Bé \_( ’7?‘ 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. TR ~NAME B B L ‘.. . LS
w — T I I = o e v AL SNt
e inigaar (P.( 1, sie Miimhgy ishot 4 Slay . ~
MCLEOD, KEVIN (e el T TR,
16673 MELLEN LN e I
JUPITER FL 33478 I . TS S S A S
City TR T FL~| Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: fiegistered Agent signatura required whan reinstating) DATE
After Seplember 13, 2002, 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O Ctange [ Addition
NAME MCLEQOD, KEVIN NAME
STREET ADDRESS | 16673 MELLEN LN STREET ADORESS
CiTY-ST-7IP JUPITER FL 33478 CITY-ST-2IP
TMe D 1 Delete TmLE [ change [ Addition
NAME HANDY, QUINCY V NAME
STREET ABDRESS | 16673 MELLEN LN STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-2IP
TITLE D O Delete TLE [ Change [ Addition
|- NAMe | DAVIS -WILLIE e ~NAME— -~
STREET ADDRESS | 16673 MELLEN LN STREET ADDRESS
CITY-S1-2IP JUPITER EL 33478 . CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2I CITY-ST-2IP
THTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O belete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certfy 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 oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this feport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with agr address, with all other like em
52N £ s s
SIGNATURE: %@AW,?& FVUIRE

Tt

It [~ 744 72950

CR2E037 (4/02)



