(R FILED
-%-5003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

. Secretary of State
PngNgmy ENT#  P01000014453 i 05-02-2003 90377 032 =**150.00
PARTNERSHIP ON AGING, INC.
Principal Place of Business Mailing Address
1725 MANATEE AVENUE WEST 1725 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ‘ m“lli w Ilm Ml” |||H Ilm ||”| Ilm N‘" |1m l'“"““““ '“.
Suite, Apt. #, etc, Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
La~108 014 5‘ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Tt e e Name — Bar =
PETERSEN, GARY B Street Address (P.O. Box Number is Not Acceptlable)
1725 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
o4 FILE Wil F 1S $150. . ) " .
L NO EE 1S $150.00 9. Election GCampaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 byt
Trust Fund Contribution. 3 Added to Faees
Makg\ Check Payable to Florida Department of State
10. ™ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detete TILE ) [Jchange [ Addition
NAME PETERSEN, GARY B . NAME
STREET ADDRESS | 1705 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-51-2IP
TITLE vID [ Delete TITLE [Jchange  [T] Additior
NAME PETERSEN, NANCYC - NAME
STREET ADDRESS 1725 MANATEE AVENUE WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE [ pelete TITLE (O change (3 Addition
I R NAME o ;
STREET ADDRESS STREET ADDRESS
OITY-ST-71P ' CTY-ST-2P
TiE ’ [ Detete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADCRESS
CRY-ST-ZIP CITY-ST-2IP
Tme [ petete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ Detet TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my nams appears in Biock 10 or Blagk 11 if

changed, or on an attachment with an address, with allsthe jike empowered.
N = ogf T
SIGNATURE: - @ ;

“ e

Daylime Phone #

SIGP.;A RUAE AND TYJSED OR wwin.?p‘ DF(fIGH 3!1‘2"1'5&(232

v G¥ELL00

CR2E034 (10/02)



