2001 UNIFORM BUSINESS REPORT (UBR)

A

FILED
Sep 06, 2001 8:00 am

v 982¥1L0

DOCUMENT #  P97000076549 ecretary of State
. Entity Name
AGE WISE, INC / 09-06-2001 90054 002 ***550.00
il . v
Principal Place of Business Maiiing Address
9313 AIRPORT BLVD. 9313 AIRPORT BLVD.
ORLANDO FL 32827 QORLANDO FL 32827
R — A A O RTAR
T=SuitsrAptadzett- oo e _ | Suite, Apt. #ﬂ& DC NOT WRITE IN THIS SPACE
] s LSt S S
City & State City & State 4. FE| Number T T |Applied For====
59-3475931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geSeIZi S:.‘gtional
6. Name and Address of Current Regi d Agent 7. Name and A of New Regi d Agent
- Name
MARTIN, STEVEN E Street Address {P.O. Box Number is Not Acceptabia)
9313 AIRPORT BLVD.
ORLA‘PIDO FL 32827

City

FLij Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature requirad when reinstating} DATE
1
97 THiS corporatio 15 aligible to sausty It intangipte— ==~ t4kit= 1 - 50,80 msmrmmy it ., PR S
- ‘ 3 . Eietliofi Campaign Financin L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bulion 9 fi;%?:gg?e H
(See criteria on back) [ Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp 07 Detete TLE D ctange [ adcition | S
NAME MARTIN, STEVEN E NAME o
sTReeT ADCRESS | 730 E. LINDENWOOD CIR. - STREET ADDRESS § )
or-sr-2¢ | QORMOND BEACH FL 32174 B CITY-ST-2P a4
g \
TITLE DS [ Dalate TINLE O change T Addition | &
HawE MARTIN, YVETTE M NANE
STREET ADDRESS | 730 E. LINDENWOOD CIR. STREET ADDRESS |
crv-st-2» | ORMOND BEACH FL 32174 CiTv-s1-ze ‘
TITLE [ Delete TITLE [ Change (] Addition :
NAME NAME ‘1 i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP l 1
THTLE O Delete TE e B o e _ ze—n[x]-Change=-- [=]-Addition | — l o
NAME -~ = =" - Tem o s Temem ST T T T T NAME i
STREET ABDRESS STREET ADDRESS I
CITY-ST-2IP CITY-§T-2IP |
TIHE [ Delete TIE [ Change [ Addition I S
NAME NAME | :
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-5T-21P | }
|
TmLE O Delete TITLE O Change (] Addition El
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachment with an addjess, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 8ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the carporation ar the receiver or trusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: NMAREOWT o n E .- Mavtin  30y-2)2- 2978

Ddte Daytime Phona #



