2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000085803 1 .
1. Entity Name May 8, 2000 8 .OO am
AGING WISELY, INC. Secretary of State
05-18-2000 90326 012 ***150.00
Pringipal Place of Businass Mailing Address
500 PARK AVENUE PO BOX 158
BELLEAIR FL 33756 CLEARWATER FL 337570158
e i 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3535893 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | f‘g‘gesqafsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN, ALAN S ESQ. Street Address (P.O. Box Number is Not Accepiable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 City FL Zip Gode

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registered agent and tte if applicable. (NOTE: Registered Agent signature reguired when rainstaiing) DATE
9. This corporation is efigible to satisty its Intangible | _qlilllE}!C_)zﬂlg FEEIS $150.00 _ _ . | 4 Election Campaign Flnancing™ === $5.00 Mz 55
" -+ Tax filing reguirement and elects 10do’s0. After MAY 1,72000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete TITLE ] Change [ Addition
NAME CHAMBERLAIN, LINDA R HAME
STREET ADDRESS | 500 PARK AVENUE STREET ADDRESS
CiTY-87-2IF BELEA'R FL 33756 CiTY-S5-2p
TMLE o [ Daleta TITLE [J Change [ Addition
L NAME
STREET ADDHESZS. ;.' . STREET ADDRESS
CTY-STZP ., | . CHTY-ST-2P
TITLE 1 Delete TIMLE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
e ' ] Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE e ‘[ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
oy -ST-2ip CITY-5T-21P
TME- - . ] ' L1 Delete TIMLE (3 Change [ Addition
NAME: "o %] ¢ 7 NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and acgyrate and that my sign
of the corporation or the receiver or trustes empowgred to exBtute Js regort as re

on stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(mv_)

A émdmé Chomber lpar ({/J_Z/éé 273 S

ra

7(5".?45 yn'rvpm OR PRINS ING OFFICER OR DIRECTCR Date

Dayume Phone #

CR2EQ34 (9/99)



