FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000016935 Secretary of State
01-27-2003 90200 044 ***150.00

~(—1.-Entity Name.  ~ — L e T i e et i T et T

DIGNIFIED AGING, INC.

Principal Place of Business Mailing Address v~
PO BOX 14754 PO BOX 14754 ’
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Busingss 3. Mailing Address H“"l" "| Ilm II|I| I|'” |I|" |||” |||I' Iml lml m“ l"l' Im ul'
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3739696 Not Applicable
&P Country “e Country 5. Certificate of Stats Desired [ ffe-g?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNON' DONNA Street Address (P.G. Box Number is Not Accepgab\e)
2712 SAND HOLLOW CT ‘
CLEARWATER Fl. 33766
T T T T e T e City T i o FL' Zip Code

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

SIGNATURE
Mﬂ or printed name of regisWe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂFllﬁE N_'o":‘;oa ';EE Iﬁ]ijsoégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Maky Gheck Payable to Florida Department of S
10. — __ QFFICERE#ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PVST O Detete TITLE [ Change [ Addition
NAME GAGNON, DONNA NAME
streer anoress | PO BOX 14754 STREET ADDRESS
urv-st-zp | CLEARWATER FL 33761 CITY-$1-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME GAGNON, DONNA HAME
sTreet aDoress | PO BOX 14754 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
_STREET ADDRESS | _STREETADORESS |
CITY-$T-7IP ' T ' ’ B ST i e Tt T o T
TME . 1 Delete TITLE {7 change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP

12. | hereby certity that'the information suppfied with this filin é; 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 thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
cf the corporation or the regiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, wnh all other like empowered.

SIGNATURE: /(KGR AEREIIRED 22T 222 7 5/¢9]

HULOTY

~ CH2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAKIE OF syﬁﬁma OFFICER OR DIRECTOR Date Daytime Phone 4



