FILED

2002 UNIFORM BUSINESé REPORT (UBR) Aue 29. 2002 8:00 am

1. Eniiy Name Secretary of State
ok 3 ok
CLEAR CHOICE SERVICES, INC. / 08-29-2002 90005 034 ***550.00
Principal Place of Business Mailing Address
24703 RODAS DRIVE P OBOX 38
BONITA SPRIGNS FL 34135 BONITA ASPRINGS FL 341330038
2. Principal Place of Business 3. Mailing Address H|||l||| m "””Im III” Im“lm "m nll"lmlml II"I Im l"l
Suite, Apt.-#, etc. . Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3633812 Applied For
Mot Applicable
Zi Count Zj Count it
P v P 2 5. Centificate of Status Desired O $8.75 Additional
i ) . L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
L ROW, PAUL L Street Address (P.O. Box Number is Not Acceptable}
3501-302 DEL PRADO BLVD.
CAPE CORAL FL 33904
. City FL Zip Code
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. | am familiar with, and accept
Erle obligations of registered agent,
‘l
SIGNATURE
Signature, typed cr printed name of registered agen and titie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . N )
" ) . Election C aign Financin
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust' Fﬂndagc?mfnut;on. o O fc?j.gi(zohézzs ¢
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TATLE [ Change [ Addition
NAME OTT, KEITH NAME
STREET ADDRESS | 24709 RODAS DRIVE STREET ADDRESS
orv-st-2p | BONITA SPRIGNS FL 34135 cTY-s7-zp
TIMLE DST [ Delete TITLE [JcChange  [7] Additien
MAME OTT, NEVA NAME
STREET ADDRESS | 247G9 RODAS DRIVE STREET ADDRESS
omy-sT-2F | BONITA SPRIGNS FL 34135 CITY-ST-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tne [ pelte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§1-2IP
TITLE [ Detete - - TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP Cry-81-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. 93 O’
Jini IO RERTREDN, W gpy
SIGNATURE: Y sipRED EVA S O g Yo “HB-SL/Z;L
G OFFICER OR DIRECTOR Dater L Daytime Phone #




