2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P00000040087

A CLEAR CONNECTION, INC.

T Secretary of State

01-17-2003 90077 039 ***150.00

Principal Place of Business
1431 SAN MARCO'S BLVD
NAPLES FL 34104

Mailing Address
1431 SAN MARCO'S BLVD
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

MDA ISR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LR 2N g W -

aw

City & State City & Stale 4, FEI Number Applied For
59-3646957 Not Applicable
T dipr T e Caunbry, Zip - — __|..Country __ P £ Status - Desifotd e e $8.75 Additional
K = D"—-F@e'ﬁequimd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, DAN : :
Strest Agdress (P.O. Box Num er%A c abIeB
277 TAFT ST. ST SN TR ARESE BLVD
NAPLES FL 34104

FL

City MH’P L ‘?-3

7oy

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

the abligations of registered agent.

SIGNATURE
-

Signatura, typad or primed nama of registered agent and title il applicable.

(NOTE: Registared Agent signature required when rainstating} DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1M 11

TIME D [ Delete TILE [l change ] Addition
NAME PAYNE, DAN NAME

sTReeT aooress | 1431 SAN MARCOQ'S BLVD STREET ADDRESS

crv-st-zp [ NAPLES FL 34104 CITY-5T-20P

TITLE [ pelete TILE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Tt mi s et twmerm e e o mwmen e e WOTSSTIP LN L L L el L
TITLE [ Delete TILE [ change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME [ patste TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [1 Ghange  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

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

, Florida Statutes. | further certify that the information

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

SIGNATURE:

STURE FORI:

IrAME OF SIGNING

CER OR DIR|CTOR Date

VI [~)5-03  239-435~/480

Daytime Phona #

CR2E034 (10/02)

-




