2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # FO1000003202 B Secretary of State
1. Entity Nams A 01-24-2003 20071 040 ****g5] 25
AMERICAN SENIOR SECURITY ASSOCIATION, INCORPORAT
ED
Principal Place of Business Mailing Address
300 NORTH COIT ROAD. SUITE 1050 300 NORTH COIT ROAD. SUITE 1050
RICHARDSON TX 75080 RICHARDSON TX 75080
s v AT A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. . [0 CRECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 75_2929472 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aditional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY o - Temmeas 7Street Ad;!ress (l;.Oﬂ.?E-Box‘N)L;mber is Not Accepiéble) —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 registared agent.

SIGNATURE
- Signature, yped or printed namse of registered agent and &ille if applicabla {NOTE: Registered Agenl signaturé required whan reinstating) DATE
gg}
* FILE NOW: FEE IS $61.25 8. Election Campaign Finanging $5.00 may Be Make Check Payable to
Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE cP [ Delete MLE [l Change [T Addition
NAME KATOSIC, GEORGE R NAME
sTReeT An0rESS | 300 N COIT RD., STE 1050 STREET ADDRESS
onv-s1-2¢ | RICHARDSON TX 75080 “CITY-ST-2IF
TITLE VSD O pelete TITLE [ Change  [] Addition
NAME NORED, ANNE M NAME
sTREET ADDRESS | 300 N COIT RD., STE 1050 STREET ADDRESS
cmv-s-2» | RICHARDSON TX 75080 CTY-ST-2P
TITLE viD [ pelete TILE [ Change [ Addition
NAME SLUSSER, WALT T IR [FTTT A CoTe T s e
STREET ADDFESS | 12240 MONTEGO PLAZA STREET ADDRESS
ory-sm-2P | DALLAS TX 75230-1720 CITY-ST-2IP
TMLE [0 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE [ Detete TILE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repgef as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

103 972/ bpv-970

(LA rrd

CR2E037 (10/02)




