2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000073543 @ J'éﬁ?éé?-glo%so&?em

1. Entity Name

CLEAR CHOICE MCRTGAGE SERVICES, INC. 07-24-2001 90020 033 ***150.00
Principal Place of Business Mailing Address

5728 MAJOR BLVD.STE216 5728 MAJOR BLVD.STE216 Ly -

ORLANDO FL 32819 ORLANDO FL 32819 ' Lovod41d

2. Principal Place of Business

E— OO
s928 Mg Blucl £176 MASoR Hlud |

Suite, Apt. #, etc. Suite, Apt. #é . DO NOT WRITE IN THIS SPACE

Olndp o o/ = il T e

ZIFZZ‘bl q COWDSA‘ iz& I q COUHWU SH 5. Certificate of Status Desired O ?i-g?q&?:;ﬁma'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- e e = e T e Ll I e e P b
CLEARY’ DONNA Street Address (P.O. Box Number is Not Acceptable)
5738 MAJOR BLVD.
SUITE 24¢ 204
ORLANDO FL 32819 City FL | Zrcode

8. The above named entity submits this statement for the purpeose of changing its registered office or reglistered agent, or both, in the State of Florida.
Ny

SIGNATURE
" Signature, typad or printad name of ragistared agant and titte if applicable {NOQTE: Asgisterad Agent signatura requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution. = Add.ed m]\g?ése
(See criteria on back) O Make Check Payable to Department of State ‘ :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE D O oelete Tme ~ﬂ(:hange [ Addition
e CLEARY, DONNA NAME ]QM\_’ Domea

streeT aoress | 7270 WESTPOINTE BLVD.,APT.932 seer A00REss | T oL odes 6 %U)d

CITY-5T-2IP ORLANDO FL 32835 CITY-51-2 LU nw ryyl Fl_. 24780

TITLE : [ Delste TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

fme ] _ =T N N A== = T

NAME : NAME - =0T - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T [ Delete TITLE ' [ change [ Addition
NAME . NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2P

THILE [0 Detete L : ' O change [ Addltion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further-ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

. changed, or on an attach an address, with all other like empowered. L—l MA m C\ W\’
SIGNATURE: pAERNRWMBE HIADED O Lg\om\j' 1)1 'D | 4613702200

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OI’DIRECTDH D te Daytime Phone #

!

CR2E034 (5/01)
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