2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORTJU R)

FILED
10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AGE WISE, INC.

P97000076549

"%
ecretary of State

09-10-2003 20061 040 ***550.00

Principal Place of Business
9313 AIRPORT BLVD.
ORLANDO FL 32827

Mailing Acdress

ORLANDO FL 32827

83t3 AIRPORT BLVD.

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3475931 Not Applicable
i i ntr it
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -~
Namea :

MARTIN, STEVEN E
9313 AIRPORT BLVD.
ORLANDO FL. 32827

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nameg, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FWonda am familiar witf, g\nd accept

- ‘a

SIGNATURE

N

S\gnalurm o printsd neme of regisred agent and Ut i applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

<EILE NOWIN_FEE 1S $550.00

B Aﬂer September 10, 2003 Fee will be $750.00

o~

}
|=—9.~Election Campaign Financing wme——$5.00 May Be

of the corporation oF the receiver or trl
changed, or on an attachment with ay

IGNATURE:

gdress, with aj of

G |

[

Make Check Payable to Florida Department of State TrUSl_ Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TTLE [ Change [} Addition
NAME MARTIN, STEVEN E ~NAME
stheer aooress | 730 E. LINDENWOOD CIR. STREET ACDRESS
erv-st-ze | ORMOND BEACH FL 32174 omy-sT-2IP
TTLE DS [ Delete TILE [ Change  [J Addition
NAME MARTIN, YVETTE M HAME
steeT aDDRESS | 730 E. LINDENWOOD CIR. STREET ACDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TILE ] Detete TITLE [J Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
n —
TITLE [ pelete TILE [ Change [T Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-Zip CITY-ST-2IF
TITLE 1 Delete TITLE [J Change  [J Addition
1AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZiF CITY-ST-2IF
‘E 1 Delete TITLE [ Change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
| hereby cert\f% that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgryeport 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

ge empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ber like empowered,

oui§stoge, 7= W\QV‘J:M q

56 -212-TT I

' )i /p3

OR PRINTED M OF SIGNING OFFICER OR DIRECTOR

Date

Y foaytime Phona # ]

1y 668210

CR2E034 (4/03)



