2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046844

1. Entity Name

CLEAR CHOICE MANAGEMENT, INC.

Principal Place of Business
39338 US HWY 19 N
TARPON SPRINGS FL 34689

Mailing Address
39338 US HWY 19 N
TARPON SPRINGS FL 34689

3. Mailing Address

0{60 VS

2. Principal Place of Busines;
40[60 VS [ 'q/f)wac/ [74/

Suite, Apt. #, etc.

/ﬁ’qﬁmf 15 M

Suite, Apl. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90165 041 ***150.00

VR AT AR
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ountry _ Zip M ountry ) T - T 'a us Desir S $B.75 Addifonal
(f()()ci ' G /fﬁ’O 34634’. (ﬂe /QS ‘5 CetilcateofStt Desired ] FeeReqmre(;Iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eleabeth A Strc ui/
STACY’ ELIZABETH A Street Address (PO Box Number is Not Acceptable)
15134 PECRIA AVE
HUBSON FL 34667 4o[bO VS H‘lq%waq [9 Mo th;
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8. The above named entity submits this statement for the purpose of changing its registered office or regfstere

the obl'galion?igist ed a /V\/
SIGNATURE ey M

d ager{t or both in the State of Florida. 1 am familiar with, and accept

Signature, tyMtsd name of registered agelﬁnd litls if applicable. (QTE)Regislered Agent signature required when reinstating} CATE
! m
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. et CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE {P§ . O palete TME HThange [ additicn
e :| STACEY, ELIZABETH A NAME
L ] . * p
sreeer aooress | 15134 PEORIA AVE siwrraooess | 440/ 60 s fﬁsé wR Yy 7/ %V?%
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TME [ Delete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information suppligd with this filin é; does not qualify for the exemption stated in Secuon 139.07(3Xi). Flarida Statutes. | further cartify that the information
indicated on this report or supplementatfefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatlon or thehreceaver %r Iryisteg mpowgred lohexef(ute this report as required by Chapter 502 Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE ANSPYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR— [ Date Daytima Phone #
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