s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P9G000046844 ecretary of State

CLEAR CHOICE MANAGEMENT, INC. 04-22-2002 90330 007 ***150.00
Principal Place of Business Mailing Address

13729 SAN JUAN AVE. 13729 SAN JUAN AVE.

HUDSON FL 34667 HUDSON FL 34667

I

AN IR TR

2. _Principal Place of Business 3. Mailing Address '
7339 /¢ /-éalmﬂq /i 395338 IS /740:40/%1//7'0
Suite, Apt. #, etc. Suite, Agt. #, efc. Y ! DO NOT WRITE IN THIS SPACE
)Clty & State- y & State ~ ~X7 ‘4, FEl Number ) ' Applied For
M/VV? gﬂf /{5 F / 79‘ av; ;ﬂw/l & pr uﬂ ‘3’ F L 59-3578844 Nt Applicable
Ué g z)* Ccoj”? 4 3%';_ 6 3? a’”_"&’j 4 5. Certificate of Status Desired [ fg-g?qgf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stecy £l 2abefy,
STACY, EUZABE[H A Street Addrass (P.O. Bo I\[umber is Not Acceptable)
13729 SAN JUAN AVE.

HUDSON FL 34667 1573Y Fsoris /‘IW

“udson L 130667

8. The above named entity submits this statement for the purpose of changingitf Jgi

SIGNATL.{RE i QL)L“]%\ /{'S\h@ Cn”

red office or ered ageni/or both, in the State of Florida.

3(%% 2

Signature, typed or printec name of registered agent and lila if applicabla. d )NO][’ Registered Agent signatura required /\en reinstating}
9, This corporation is eligitle to satisty its Intangible FILE NOW”! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund antrgi;bution. ¢ 0 fggqohg?;sae
(See criteria on back) O Bake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE ? A S 45\ £ Thange [ Addition
HANE STACEY, ELIZABETH A NAME T lr2a loetin e
STREET ADDRESS |13729 SAN JUAN AVE secraomeess | | Sy 3Y P €OV 4 M
civ-s-2¢  |HUDSON FL 34667 an-stze [ deion~ &V 3Y {36"7
TITLE T O Detete TIRLE vT s tac hange [ Addition
({4
NAME STACEY, JEFFERY ) HAME e e 1 <. u’
“|~STREETADDRESS 113729 SAN JUAN AVE™— 7 me T TN STREET ADDRESS \5l 3 L_‘ PQ Fo) \[ ‘ a— =
omv-st7P  |HUDSON FL 34667 CITY-ST-2IP tudon = 3y 6 6 7
TILE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z/P
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,
indicated con this report or supplemental report is true anc accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered tggexecute this report as requized by Chapter

changed, cr on an attachment with an address, withfdlt g fer ke empgivered.

3)(i), Florida Statutes. | further certify that the information
| gffect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SHEATAS

o GNWOFFE&R or{gnf&cron = Date Daytime Phone #

Apr 22,2002 8:00 am

CR2E034 (9/01)



