2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026549 Apr 24, 2001 8:00 am

1. Entity Name

AMERICAN SENIORS ASSOCIATION, ING. ecretary of State

04-24-2001 90018 010 ***150.00

Principal Place of Business Mailing Address
1111 BLOOM HILL AVENUE 1111 BLOOM HILL AVENUE
VALRICO FL 335%4 VALRICO FL 335%

643841
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6. Name and Address ofcﬁrrent Registered Agent 7. Name and Address of New Registered Agent
. Mame
!\lﬁ_ﬁ?RBUL%EORMAI_iL:ELEgGENUE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
SAME
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8. The above named entity spbmits this statement for the purppse of changing its registered pffice or registered agent, or both, in the State of Florida.
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SIGNATURE
Signdllre, typed or printed name of registered agent and title if applicable. (NOTE(chws’lered Agent sigrature required when reinstating) t DATE
9. This F:_orporatic?n is eligible to satisfy its Intangible ) Fil.E NOW!! FEE ES $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax ﬁlln_g rfeqwrement and elects o do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Feis
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PSTD O Delete TILE Ol change [ Addition
NAME MCGRUDER, AURELIA A HAME
street aooress | 1111 BLOOM HILL AVENUE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O oelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-$T-2IP
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-§T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TILE 1 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2p

13. | hergby certily that the information supplied with this filing does not qualify for the exerption 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver pr lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wyth an addfs with all otVeWpowere .

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTZR « Date Caytime Phcne #
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