- AT T s reEs T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089082 Jan 25, 2000 8:00 am
1. Entity Name >
.CLEAH CHOICE MARKETING, INC Secretary of State
! ) 01-25-2000 90035 033 ***150.00
Principal Place of Business Mailing Address
20505 US HWY 19 N 20505 US HWY 1S N
#333 #3313
CLEARWATER FL 33764 CLEARWATER FL 33764-7311 Eﬂ 5 1 [} 1 1 8
E e v AR REA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59_3537301 | | App\ied'FDr
Not Appiczlliz
Zip Country Zp Country 5. Cerliticate of Status Desired 3 ?g‘;gq :?icgﬁonal
~ =--~--~§;"Name and Address ot Current Registered-Agent.. -— - | 7._Name and Address of New Registered Agent =
N
s C// 24 bt th). .Stz Cey .
STACY' E.UZABETH A Strest Address P.O. Box mber i5 Not Acceptable)
622 LEMONWOOD DR /37 Suprl Arve_
OLDSMAR FL 34677 ,% _
Gilg Zi .
Fuclon FL |4%7%% 7

8. The above named enffy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

J&-('_r d‘_q&g
SIGNATURE
L‘Signmﬂ typed or printed name of registered agent anditle IF applicable, (NOTE' Registered Agent signature raquired when reinstating} DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and eletts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust F = 0
N und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete ME [ Change [ Addition
NAME STACY, ELIZABETH NAME
STREET ADORESS | 622 LEMONWOOD DR STREET ADDRESS
CITY-ST-21P GLDSMAR FL 34677 CITY-ST-2IP
TITLE VP O Deete TITLE [ Change [ Addition
NAME STACY, JEFFREY NAME
STREET ADDRESS | 6§22 LEMONWQOD DR STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 34677 CITY-ST-2IP
me - T T Dl Pwme T [Tt Tt 7 [MThange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ paete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TIE [ Delete TULE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
THLE . 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppligl with this filing does not qualify for the exemption stated in Section 119.07{3)()), Plorida Statutes, | furthes certify mat {he information
indicated on this report or supplemental gdport is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusp$e empoweregd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachpeent with an #idress, with Ail other like / powpsed.
SIGNATURE: ; y«ﬁo / /ﬁ( / gl 727 (695577
NN OFFICER [«] E R Date Daylime Phone #




