FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  P92000002016 Secretary of State
. Entity Name
SEIFERT, MILLER & SLUSHER, PA. 01-23-2002 90017 001 ***150.00
Principal Place of Business Mailing Address
401 W COLONIAL DRIVE P.0. BOX 552
6 ORLANDO FL 32802 ‘
ORLANDO FL 32803 us .
" ORI A
2, Principal Place of Business 3. Malling Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3147854 Not Applicable
Zip . Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
- . — N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SElFEHT’ SCOTT P Street Address (P.O. Box Number is Not Acceptable)}
401 W COLONIAL DRIVE

ORLANDO FL 32802
/ //7 City FL | ZrCoce

8. The abowve named entity su 0se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! - : 2o
Signal%péﬂ?{pfmﬁve of Ig{@ﬁlarefv age?énd title if applicable. {NOTE: Fegistered Agent signalure required when reinstating) DATE
isfy 1 1
- This carporation Is ellgit;é'(o satisfy its Infangible FILE NOW!l! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ffing requiremen: ard elects to do sd. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME SEIFERT, SCOTT P NAME
sTreeT aooRess | 814 KAYWOOD DR STREET ADDRESS
CITY-$t-2IP ORLANDO FL 32825 CITY-5T-ZP
TITLE D- 7 Delete TLE (3 Change [ Addition
NAE MILLER, JEFFREY A NAME
STREETADDRESS | 811 E. PINE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 o GITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SLUSHER, TERRY A NAME
STREET ADDRESS 3301 RAEFORD HD STREET ADDRESS
CITY-51-7iP ORLANDO FL 32806 CITY-§7-21P
TITLE [ Delete TTLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-ZIP
TILE O oslete TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-$T-7P
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - -ST-2IP
13. | hereby certify that the information sugplied with e tili gy for therBxemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report ar supplementy repo e at pa§ signature shall have the same legal effect as if made under oath; that | am an officer or director

Fihis repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or trusts o
!F-' e empgwered.

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND YPED opﬁmeo ME OF ING OFFICER OR DIREGTOR Date Daytirs Phona #

|

CR2ED34 (9/01)



