2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P98000085803 Mar 09, 2001 8:00 am
1+ Entty Mme Secretary of State

AGING WISELY, INC. 03-09-2001 90489 022 ***150.00
Principal Place of Business Mailing Address
500 PARK AVENUE PO BOX 158
BELLEAIR FL 33756 CLEARWATER FL 33757

MR

s - HBD

2. Principal Place of Busmess 3. Mailing Address ) H"”m “Iml
}Wm

Suite, Apt. # elc 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Dt D

City & State X City & State 4. FEl Number 59_ 35893 Applied For
LW P lere o g Not Applicable
Zi Countl Zi f 4
%5 —, 70 oun\jt 5 A P Country 5. Certificate of Status Desired a ?ge‘gg;l';?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e B HC R b T - - e i’y e i s T

“GASSMAN, ALAN S'ESQ T T T
1245 COURT STREET Street Address (P 0. Box Numnber is Not Acceplable}
SUITE 102
CLEARWATER FL 33756

City FL Zip Code

8. The above named e ity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE § (lv /"//h

SRLMREreElt or printaThizme of ragistared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
) o o ‘ "

9. This FMatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cardributian O Added to Fees
(See criteria on back] 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' O Delete TMLE O change [ Addition

NAME CHAMBERLAIN, LINDA R NAME

STREET ADDRESS | 5010 PARK AVENUE STREET ADDRESS

CITY-S7-2IP HEI.EAlR FL 33756 CITY-ST-2IP A

TIILE C1 Oelete TTLE ) change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ pelete TITLE Tl change [ Addition

PHAMES = - el - sl eeegmeemmoe L A D e . _

STREET ADDRESS STREET ADDAESS ’ ' ’ -

CITY-8T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ pelete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE [T elete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated.on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlao(menlw an address, with ghtothepike empowered.

SIGNATURE:

7 Daytime Phone #

0ol 91-39%-853
|

?

CR2ED34 (10/00)



