2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

0402218

DOCUMENT # P9700006670" Secretary of State

1. Entity Name

CLEARVIEW ADVANTAGE, INC. 05-18-2001 90019 018 ***150.00
Principal Place of Business Mailing Address
6570 FAIRWAY GARDENS DR 6570 FAIRWAY GARDENS DR HOUSHIDZ
BRADENTON FL 34203 BRADENTON FL 34203
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65.0770859 Applied For
) Not Applicable
Zi Count Zi nir it
® ouny P Country 5. Certficate of Stalus Desied ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, NANCY C
Street Address (PO, Box Number is Not Acceptable
__ T28255THAVEE . . . rdaress (P.O. Box Number is Not Acceplable) |
STE 181
BRADENTON FL 34203
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printetd name of registered agent and litla .f applicable, [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elaction C N .
R ampaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bul‘ ¢ O $5.00 May e
bl ion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICEARS AND DIRECTORS ] | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PCEQ 1 petete TITLE [ Change [ Addition g
v HANSON, ROBERT D NAME z
sTReeT Aporess | 7282 55TH AVE E, SUITE 181 STREET AUZRESS 3
orv-s1-z¢ | BRADENTON FL 34203 cirY-s-2¢ 3
o
TILE VPST O oelete TITLE [ change ] Addtion g
NAME HANSON, NANCY C NAME
sTReeT aoohess | 7282 55TH AVE E, SUITE 181 STREET ADDRESS
CITY-ST-21P BRANDENTON FL 34203 CITY-ST-2iP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p__ R CITY-ST-2IP
e © 7 2 petete TLE e O Change [ Addition
NAME NAME - : -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dakte TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig yeport ag required by Chapter 607, Florida Statules; and thay my name appears in Black 11 or Blogk 12 i
changed, or on an attachment with.asraddress, with all ?er m . / 5/
3 Fo- Z50-50
. o/ O/ s
SIGNATURE: 4
sm{nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




