2001 UNIFORM BUSINESS REPORT (UBR) FILED

j
DOCYMENT # N98000003877 Feb 19, 2001 8:00 am :
t Enty Name Secretary of State

COMMISSION ON LAW AND AGING, INC. ' 02-19-2001 90035 024 ****61 .25
Principal Piace of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 870 SUITE 870
SARASOTA FL 34236 SARASOTA FL 34236 R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65‘0849704 Not Applicable
Zip Country & Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ) n
- [ — R - Nameg s — - — = - - TEeT -0 ’
Street Address (P.O. Box Number is Not Acceptable
WIESNER, IRA S ( praote]
1800 SECOND STREET )
SUITE 870 Cit 7 Zip Code
|
SARASOTA FL 34236 R FL |-
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
Slignature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D 1 Delets TITLE O Change [ Addition | &
NAME WEISNER, IRA S NAME =
STREET ADDRESS | 1800 SECOND STREET STE 870 STREET ADDRESS %
CITY-57-2IP GITY-S7-2IP
SARASOTA FL 34236 .4
TNLE D [ Delete TITLE [ Change [ Addition 5
NAME WIESNER, DONNA NAME
STREETADDRESS | 1800) SECOND STREET STE 870 STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 CITY-ST-2iP
= TmE- e - T - I pelete TITLE . - ’ [ Change [ Addition™] ™~
NAME. WIESNER, NEAL NAME
STREETALDRESS | 1800 SECOND STREET, STE #870 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 - CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE . =] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f;h does not qualffy. he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ip ane that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusteg e this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i ke’ empower
s
SIGNATURE: ___ S £ REQUIRED 12/ DU 365G

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



