2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003877

1. Entity Name

.COMMISSION ON LAW AND AGING, INC.

/|

,

Mailing Address

1600 SECOND STREET
SUITE 870
SARASOTA FL 34236

Principal Place of Business

1800 SECOND STREET
SUITE 870 .
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90373 034 ****61 .25

I

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I DD

+

WIESNER, IRA S

1800 SECOND STREET
SUITE 870

SARASOTA FL 34238

City & State City & State 4. FEl Number | Applied For
65'0849704 Not Applicable
n B —
Zp Country ° Country 5. Certificate of Status Desired [} $8'75 A.‘ddmo"al
- _ Fea Required
6. Name and Address of Current Registered Agent o 7.”Name and Address of New Registered Agent
- Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

qing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registerad agant and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ' O petete TITLE [ Change  {] Addition
NAME WEISNER, IRA S NAME
STREET ADDRESS | 1800 SECOND STREET STE 870 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 14236 CITY-ST-2IP
TITLE D O Delete TITLE (I Change ] Addition
NAME WIESNER, DONNA NAME
STREET ADDRESS | 1800 SECOND STREET STE 870 STREET ADDRESS
|Tem-ST-zPT 'S ARASOTA FL-34236~ - © - i - CITY-ST-2IP el —
TITLE D [ Delete TITLE [ Cchange [ Addition
NAME WIESNER, NEAL NAME
STREET ADDRESS | 1800 SECOND STREET, STE #870 STREET ADURESS
CITY-ST-2IP SARASOTA FL 34236 GRY-ST-ZIP
TLE Coe O Gelete TILE [JChange  [J Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP ; ‘ Lo
TLE £ Delete TNLE [ Change . . [=].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CR2E037 (4/02)

12. | hereby certify that the information supplied with this filing dos
indicated on this report or supplemental report is trug.ar
of the carporation or the receiver or trustee empowared

- changed, or on an attachment with an addre

- SIGNATURE:

hall have the same legal e

7

Y

ot qualify for the exemption stated in Section 119.07%3){0, Floricia Statutes. | further certify that the information
| ect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; 71hat my name appears in Block 10 or Block 11 if

Od1 305950

S




