2000 UNIFORM BUSINEISS REP&RT:'(UBR,  3/20/00-90046-016-$150.00-$150.00

PPCNUMENT # P93000047006
ntity Name
NATIONAL ASSOCIATION OF SENIOR BUYEHS INC. FHOED
Meno fasty Frgf
Principal Place of Business Mailir‘ﬁg Adaress 00 H“IR 31 AH 8: 36
5322 CAPE LEYTE DRIVE 5322 CAPE EYTE ORIVE SEORE TA5
SARASOTA FL 34242 SARASOTA FL 342421808 1 qu 4]4 A Y E*Lﬂi f%ﬁ 5
: #
T i RO
Saile, ApL 7. €. Suite, ARt ¥, €tC. DO NOT WRITE IN THIS SPACE
City & State Cit)';; & State 4, FEI Number &5 013 Applied For
| ) 1864 Not Applicable
Zip Couniry Zip'l Couniry E. Certificate of Stalus Desired O ?g’;esqtﬂ"::g‘b“as
6. Name and Address of Current Roglsten:-.d Agent 7. Hame and Add of New Registered Agent
, Name
l;SAzLé" Cﬂg’{gﬁéﬂﬁl% oo T 7 "= I Syaet'Address (P Q- Box Number is N§2Acceb{abie}' -- i
SARASOTA FL 34242
City FL l Zip Code

8. The above named entity submils this statement for tha putp'ose of changing ils regisiered cffice of registered agent, or both, in the State of Florida.

Signafas, typed of name o ragesteied agent and tile it npn'ﬁcabla. [NOTE: Fogsiersd Agbnl 3 onatne ragquired when 1ensiaing) QATE

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . — .

ot asrano e doe1adoso | Attor WA 1,2000 Feswitbesssng___ | ' SeA SO o $00L o e

(See criteria on back) (W] Make Check Payable 1o Depariment of State o e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN *1
ME Dp Y O petee TME [JChange  [] Addition
NAME HALL, HUGH R NAME ’
streer anpress | 5322 CAPELEYTE DR. STACET ADDRESS
CITY-ST-20P SARASOTA FL 34242 ‘ ‘ CITY-ST-2%
™wE . Oodee MmE . [JChange  [] Additicn
MaME . RAME
STREET ADDRESS ! STREET ADDRESS
cirv-S1- 2P oTe-STP | .
TmE " O osetn e ‘ 3 Chenge 1) Addition
HAME ! NAME
STREET ADRESS STREET ADDRESS
CIrY-51-21 . £y -SI-2Ip ) . e
me T T T T T T Opelde TE [ Change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
£ATY-ST-21P : ' Ly -51-2,
TITLE VO pelete TTLE [ change [ Adgition
NAME ; HAME
STREET ADDRESS ] STREET ABDRESS
TTY-ST-7P _ G- §1-2P ) S
TITLE i [ pelete TILE S O change [ Addition
NAME | NAME : e
STREET ADDAESS . STAEET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | hereby cermz that the information supplied with this fiing does not qualify ter the exemption siated in Seplion 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on this repor of supplemenial report is true an accurate and that my signature shall have the same legal effact as it made under oath; that I am an officer or mreclor
of the corporation or the receiver of rusiee BMpowerad 10 execula tis report as Tequited by Chapter 607, Floriua Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: HMosy R MHpet 3~ 2%-vo Tyl 34e- 1387
PRINTED muuz OF SIGNING OFFICER OR DIRECTOR Deytera Phone # 4

Y2 ke



