'
‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046844

Apr 09,2001 8:00 am

1. Entity Name eCl‘etal'y Of State

CLEAR CHOICE MANAGEMENT, INC.

Principal Place of Business Mailing Address
20505 US HWY. 19 N. #32 20505 US HWY. 19 M. #333
CLEARWATER FL 33764 CLEARWATER FL 33764 D 505809

S o e 1575 _sersan i M

04-09-2001 90006 032 ***150.00

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

Applied For

Not Applicable

{‘Euﬁs%f\ lovice H‘ffd&“oq oo | F e Sa5Tesd

$B 73 Additiona

U Ly | BT f‘.’?”ff_q SEY. | 5 Cericaeoisausvesies 0 35T e

“6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
STACY, ELIZABETH A Street Address (P.0. Box Number is Not Acceptable) }Q‘\P-e\
20506-H5HWA+a-N 338 } 27 q‘ S TN e .
GLEARWATER-F-33784— = i
Fwclson |
FLI 2047

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

SIGNATURE
Signalure, typed or printed name of registered agent and e it applicadla. (NOTE: Registared Agant signature required when reinstating) DATE
N . . P . . . l
9. This corporation is eligible to satisfy its [ntangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PS O Delete TITLE ] ¢hange [ Addition
NAME STACEY, ELIZABETH A NAME
STREET A0DRESS | 13729 SAN JUAN AVE STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-S7-2IP

o VT O Delete
NaME STACEY, JEFFERY

STREETADDRESS | 13729 SAN JUAN AVE

CITY-5T-2IP HUDSON FL 34667

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE 7] Change [ Addition

TILE : R |_TITLE, ) [ crange (7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF ITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-§T-2IP

TILE 7 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [Jchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplementgf report is true and accurate and t
of the corporation ar the receiver or tr]
changed, or on an attachment

SIGNATURE:

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as it made under oath; that | am an officer or director

tee empowered to execute this rgport as required by Chapter 607, Florida Statutes: And tha} my name appears in Black 11 or Block 12 if
fs} liki

ﬁ‘ Ll 17 93558

A
WWE AND TYPED CR PRINIRS NAME OF SIGNING anz{n o) DIRECTOR Daytime Phane #

/

%

CR2E034 {10/00)



