2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am

P98000085803

Secretary of State

ooozovy

DOCUMENT # ,
1. Entity Name 03-03-2003 90955 049 ***150.00 h
AGING WISELY, INC.
Principal Place of Eusinéss Mailing Address
670 N. CLEARWATER/LARGO PO BOX 158 e
UNIT D : CLEARWATER FL 33757 L
LARGO FL 33770 ' I
us
2. Principal Place of Business 3. Mailing Address b Meer viinie
- ST e
Suite, Apt. #, etc. Suilte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3535893 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN § ESQ. Street Address (P.O. Box Number is Not Acceplable) - -
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 City FL | ZrCode
7
8. The above pamed entity sybmits this statemaa e of changing itg istered or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatipns of = /’ , ) 7/
MY 4 MR,
SIGNATURE AL T A YRR D
Sign e {NOTE Hegistered Agem signature required when reinstating) DATE
L g
FILt‘IOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition g
NAME CHAMBERLAIN, LINDA R NAME 2
street aDoRess (500 PARK AVENUE STREET ADDRESS 3
ory-st-2p  |BELEAIR FL 33756 CITY-ST-71P 3
o
TiLE L Detete it [ Change [ Adiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ; [ Detete TITLE Clchange [ Addition
NAME S e e i
STREET ADDRESS ' ) STREET ADDAESS i h B
CIyY-ST1-2IP CITY-ST-21P
TITLE ] Delete HTLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF

12. | hereby certify that_fhe information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or Jrustee empowered to exe

changed, or on an attachment wityfén address, with
.

SIGNATURE:

g does not qualify for the exemplion stated in Section 119.07(

is true and accurate and that my signature shali have the same legal effect as if made under oath: that i am an officer or director

e this repgrt as required by Chapt
d.

3)(i), Florida Statutes. { further certify that the information

prida Statutes; and that my name appears in 8Block 10 or Block 11 if

e

Daytime Phana #




