2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  P93000047006 Secretary of State
1. Entity Name
03-25- ook e

NATIONAL ASSOCIATION OF SENIOR BUYERS, INC. 25-2003 90073 027 #*150.00
Principal Place of Bu‘s‘l;{ess v Malling Address
5322 CAPE LEYTE DRIVE 5322 CAPE LEYTE DRIVE
SARASOTA FL 34242 SARASOTA FL 38242
N — A A

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0431864 Not Applicable
- 2 - Country. ~ 1 L 5. Certificate of Staius Desired (] ?g.;?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL’ HUGH R Street Address (P.0O. Box Number is Not Acceptable) -

5322 CAPE LEYTE DRIVE

SARASOTA FL 34242

i City FL | 20 Code

8. The abp'vq_}ja@ed enlity submits this statement for the purpose of changing its reglisterad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
bligafic :

jatighs of registys

a o - cf registered agant and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o p
9, Election Campaign Financin
After.May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bution, o O fdsd.:c}!%)hl’lae‘ésﬁ ° 3
Make Check Payable to Florida Department of State o
K OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 R
MLE DP . O] Delete TITLE [J Change ] Addition g
NANE HALL, HUGH R NAME . s
street aooRess | 5322 CAPELEYTE DR. STREET ADDRESS 3
CITY-ST-7IP SARASOQTA FL 34242 CITY-ST-2IP ”N?
TITLE . [ petete TITLE [Jchange [ Addition 6
NAME NAME
STREET ADDRESS : STREET ADDAESS . - == e i
ery-stze— |- o aee - b e It es SR OTYIST-2P < ) 2T e Ty T e s TR, SRR e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Datete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP .
TITLE O Delete TITLE [change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ‘ CITY-§T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 exacute Ihis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with o address, with all other like empowered. .

SIGNATURE: h LT G NTS5 G AR5 25T

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

;




