. FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFGRM BUSINESS REPORT (UBR)

b

DOCUMENT # P00000015506 Secretary of State
1. Entity Name 02-03-2003 90130 007 ***150.00
CLEAR CHOICE SERVICES, INC,
Principal Place of Business Mailing Address
24709 RODAS DRIVE - P O BOX 38
BONITA SPRIGNS FL 34135 BONITA ASPRINGS FL 341330038
I o R EIAR AR DRI

Suits. Apt. # etc. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State — e City & State _ o ) —_ 4 FEI Numhber . Applied For

- e T TR T ' T - 593633812 T Not Applicable |
Zip Country Zip Country 5. Certificate of Status Dasired a gg;;?q l:\i?:‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “i ]
LARROW' PAUL L Street ér:s}s%()eil)o&‘h?tﬁwber JISaNg:tA{;eptgée)J
F ASH
3501-302 DEL PRADO BLVD.

CAPE CORAL FL 304 A1 ' - 350/)-312 Y= %VOB
“Copr= GOMA. - Z%C\‘???O‘/
Waz_ L. LMA%J | /‘5439/&3’

(NCTE: Registared Agent signatura required when reinstating)

F“‘E Nowi! FEE IS $150 00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o [ Delete TILE Clchange [ Addition
MAME OTT, KEITH . NAME
street aooness.| 24709 RODAS DRVE . STREET ADDRESS
crv-s-zp | BONITA SPRIGNS FL 34135 FITY-5T-21P
TNLE DSY ) O pelete TITLE [ Change [ Addition
NAME 017, NEVA NAME ‘
sTReET DoRess | 24709 RODAS DRIVE STREFT ADGRESS
orv-st-ar | BONITA SPRIGNS FL 34135 ClFY-ST-2P
TIMLE R - T Dot | e N TER o T e o ) “Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE [T Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ”< m/—‘ CITY-ST-2IP

S filine does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue ahd ‘urate and.that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
e ecute thjs” repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hert like eprpowere

RS sher>s #EouiRED ooz

= NArunEﬁw wyn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I }ﬁna Daytima Phona #

12, | hereby certify that.the |nformattoy€
indicated on this report or supp emye
of the corporatroryx_ he recei
changed. or on dQ attachm

SIGNATURE:

SPHETEU |

nv

CR2E034 (10/02)




