2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003877

1. Entity Name

COMMISSION ON LAW AND AGING, INC.

snnrr el

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90028 021 ****6] .25

Principal Place of Business

1600 SECOND STREEY
SUITE 870
SARASOTA FL 34236

Mailing Addross

1800 SECOND STREET
SUITE 870
SARASQTA FL 34236-5907

2. Principal Place of Business

3. Mailing Address

My

HiN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0849704 Not Applicable
Zip Country Zip Country " ) $a_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WIESNER, {RA §

1800 SECOND STREET
SUITE 870

SARASOTA FL 34236

Name

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

City

Zip Code

8. The above named e%ment for tl rpose of chal% egsxke:yreglstered agent, or both, in the state of Florida.
Z %D

Slgnature, typsd}f{Mof ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE/ L4
&
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE D O oelzte TITE Clchange  [(JAddition |

NAWE WEISNER, IRA S HAME %

STREET ADDRESS | 1800 SECOND STREET STE 870 STREET ADDRESS ]

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZP e
ad

me D (71 Dalate TITLE Ochange  [J Addition | &

NAME WIESNER, DONNA NAME

STREET ADDRESS | 1800 SECOND STREET STE 870 STREET ADDRESS

CITY-ST-Z7P SARASOTA FL 34238 CITY-ST-2IP

TMLE D O pelete TNLE [ change (7 Addition

NAME WIESNER, NEAL NAME

STREET ADDRESS | 1800 SECOND STREET, STE #870 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-§7-21P

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TIEE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does nat quality for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further ceartify that the infarmation
ccurate.and that my signature shall have the same legal effect as if made under oath; that I'am an officer or directar

indicated on this report or supplemenial repaort is true a
required by Chapter 617, Florida Statutes; and th#t my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em|
changed, of on an attachment with an add

SIGNATURE:

:3/0‘0

SIGNATURE mn'r}pzﬁ OR PRINTED’NAME OF ﬂaumsﬁchsa OR DIRECTOR

foae | Daytims Phong # J




