2000 UNIFORM BUSINESS REPORT (UBR)

FILED

_ | DOCUMENT # P99000046844 Jan 25, 2000 8:00 am
b e Secretary of State
CLEAR CHOICE MANAGEMENT, INC.

! 01-25-2000 90035 036 ***150.00
Principal Place of Business Mailing Address
20505 US HWY. 19 N.. #333 20505 US HWY. 19 N, #3233

_ CLEARWATER FL 33764 CLEARWATER FL 33764-7311 L U U 1 U 1 1 5

» .

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

I

i City & State City & State 4, umber ; i Applied For

: 59357 3377 SRR

- . ' J
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁg'ggq‘ﬁ?:ém"al

: ~ === §. Nams and Address of Current Registered Agent B "~ - 7. Name and Address of New Registered Agent ~~ S

3 Name

: STACY, ELIZABETH A Street Address (P.0. Box Nurnber is Not Acceptanle) )

: 20505 US HWY. 19 N., #333

: CLEARWATER FL 33764

- City FL Zip Code

E 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

f

' SIGNATURE

' Signature, typed or printed name of ragistared agent end tita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 9, This corporation is eligible fo satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election C ian Financi

. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trizllzzn dal[':n(;:\natlngbnmi:]: neing ) f?égﬂoh';:yesse

: (See criteria on back) Make Check Payable to Department of Sate

E 11. {FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F- TImE O Delets TITLE 'szgl'den / Se(ie /u"\a [ Change - (] Addition

; NAME NAME 511 2ulse ASmty

‘ STREET ADDRESS STRECTADDRESS |[27261 S JWAA Are_

CITY-5T-2P orv-st-20 | Helon FL '%b 7

S T . O Delete Tme Viee fres. Tronsava Ol change (3 Addition

i NANE X NAME Te fﬁ'u? Staedf e

STREET ADDRESS oo N STRECTADDRESS | (2729 She JU A

5 omvstap | L — ovv-stze | [udsen Ef 3¢LE i
TITLE ) " T N Coeiels. = “gFToE [ 7= T TR T vsdnee®t memel o e - -[D]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TY-ST-2p ’ - oY 5T- 2P
TITLE [J pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-S1-21P
TME [ petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP

13. | hereby certify_triat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that ! am an officer or direclor
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

crganged. or on an aftachment with an adgfgss, with all other like

()

SIGNATURE:

1’!1(:]00 72-7 bbG 5597

Date Trylrna Prions ¥




