2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000076549 | Secretary of State

May 27,2002 8:00 am

1. Enlity Name
| AGE:WISE,INC. - . 05-27-2002 90305 038 ***150.00
I
Principal Place of Business Mailing Address
9313 AIRPORT BLVD. , 9313 AIRPCRT BLVD.
ORLANDO FL 32827 ! QORLANDO FL 32827
2. Principal Place of Business . 3. Mailing Address
i
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate 5 City & State 4. FEI Number Applied For
) 59“3475931 Not Applicable
- d— S| Counyem— - e ZiP e GOttty . Cerliichldsl Slaus Desied ~ []$8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAH“N, STEVEN E , Street Address (P.0. Bex Number is Not Acceptable)
% 9313 AIRPORT BLVD. :
. ORLANDO FL 32827 ;
y i City FL Zip Code -

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

-

SIGNATURE :
Signatura, typed or printed name of ragisterad agent and litle it applicable {MNOTE: Registered Agent signatura required when reinstating) DATE

. |

8, This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op E 0 Dekete L [T change  [J Addition
N MARTIN, STEVEN E ' NaME
STREET ADDAESS | 730 E. LINDENWOOD CIR. STREET ADDRESS
crv-s12¢ | ORMOND BEACH FL 32174 ort-51-20
TITLE DS l [ Delete TITLE [J change  [J Addition
i MARTIN, WETTEM e
STREET ADDRESS | 730 . LINDENWOOD CIR. . _ Y smeeTADORESS | s L _
onv-sr2e | ORMOND BEACH FL s2178 |~~~ Jemsia
TILE . i O Dalete TME .o [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ! N CITY-ST-ZIP
TINLE [ pelete TME [ change [ Acdition
NAME . . ’ ‘ | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TNLE X [ Detete TITLE Ol Change £ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS v
CITY-5T-ZIP ' CITY-ST-2ZIP
THLE ; O oelete THLE [l Change [ Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
1

CITY-ST-ZIP \ CITY-ST-2IP

13. | hereby certify that 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 infarmation
indicatéd on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ﬁ truslee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiftyan addregs, wit all other like empowered.
o e TR NS IS / _
SIGNATURE: ___ Z&FUas Ri-Gluiied Lp/-uq [o2 YO )-&ef-2éx
L oesl

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

VOL O

iv

CR2E034 (9/01). .,

[}



