FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  F01000004548 Secretary of State

1. Entity Name

SENIORWIZE, INC. 02-04-2002 90020 044 ***150.00

Principal Place of Business Mailing Address

14918 AMERICAN EAGLE COURT 14318 AMERICAN EAGLE COURT g AV YV Y

FT. MYERS FL 33912 FT. MYERS FL 33912 '

2, Principal Place of Business 3. Mailing Address “ll“" W III ”u”""l II’“ II"‘ ||“'|I"||!IH IH” ||II| "" |II|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

31-1273772 Not Applicable

2ip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST T e - T T Name )

BRE STER’ JANA L Street Address (P.Q. Box Number is Not Acceptable)

14918 AMERICAN EAGLE COURT

FT. MYERS FL 33912 ,

' T ciy : : . Zip Code
/\ - FL
8. Thq above namedentity<lbmits this stat I for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE | nvile e /= (7’ =0 )
s )@rs, typed or printed nams of registerad agent and titla if applicable. {NQTE: Registered Agani signature required when rainstating} ATE
9. $h‘sf<‘:\" ratpn :: ehtg|b1§ tc|> sat\tls[fygs Intangible - FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. [3/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 oelete TITLE [ change [ Addition
HANE BREWSTER, DERRICK L NAME
streer ADoResS | 14918 AMERICAN EAGLE COURT STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33912 CITY-ST-2IP
TITLE VD 3 pelete TITLE ("] Change ] Addition
N BREWSTER, JANA L N
STREET ADDRESS | 14918 AMERICAN EAGLE CQURT STHEET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 ' CITY-ST-ZIP
TITLE 1 petete TILE [CJChange  [C] Addition

CaME T T - M - - . H NamE 1. - e e LT e e—

STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP )
TILE 1 pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE Tchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Dalete TITLE [Ichange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF

13. | hereby certify that the information supplied with this f iy dces not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frysZ#hd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporaticn ggafEmgceiver o lnustee empoy 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or onan i an addres other {ike empowered.

SIGN}ATURE:

Daytime Phone #

AV

CR2E034 (9/01)

idl




