2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P92000002016

SEIFERT, MILLER & SLUSHER, P.A.

Principal :Place of Business Mailing Address

401 W COLONIAL DRIVE P.C. BOX 552

6 | ORLANDO FL 32802
ORLANDO FL 32809 us

Us

2. Princip;al Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90108 010 ***150.00

AR AR R

3 CHECK HERE IF MAKING CHANGES

. -
SEIFERT, SCOTT P
401 W COLONIAL DRIVE
ORLANDO FL 32802

./

City & State City & State 4, FEI Number Applied For
| 59—3 147854 Not Applicable
Zip | Countr Zi Count iti
P Y e ouriry §. Certificate of Status Desired O $8.75 Additional
| Fee Required
| B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . -

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above n
the obfigatiops of registered agent.

|
SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, tlyped or printed name cf registerad agent and title if applicable
1

(NOTE: Registered Agent signature required when rsinstating} . bate

; FILE NOW!!I! FEE 1S%150.00
AﬂeFMay1 2003 Fee will be $550.00 A~

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e | D 1 pelete TITLE [JcChange [ Addition
HAME SEIFERT, SCOTT P NAME
sreet aooriss | 814 KAYWOOD DR STREET ADDRESS
eov-st-zp | ORLANDO FL 32825 CITY-51-27
TIMLE L 1D O oelete TE O change O Addition
NAME | MILLER, JEFFREY A NAME
streer aooress | 811 E. PINE ST STREET ADDRESS
CITY-ST-7P ORLANDO FL 32801 CITY-ST-2IP
TLE D . O Detete THLE S change [ Addition
NAME + | SLUSHER, TERRY-A S NAME -+ - . ) - -
staeet apogss | 3304 RAEFORD RD STREET ADDRESS
cmv-s7-2p | | ORLANDC FL 32806 CITY- ST-21P
TILE ' I Detete TLE O Change (] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTy-ST-2IP
TNLE ' 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
THLE \ {7 Delete me O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP

SIGNATURE: A_S

e the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ngrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
-,,- te thjd reporC} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke epfpowera

£ ofauisasll P Sedet 3

5/05 Wl43 200 %

/4
snc.u;\‘uns AND ?ﬁen OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

b
<

CR2E034 (10/02)



