2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO6000000977

THE SOUTHEAST VISION FOUNDATION, INC.

Principal Place of Business

15 N, FRONT ST.
HARRISBURG PA 171011203

Mailing Address

1027 MUMMA RO
WORMLEYSBURG PA 17043-1118
us

2. Principal Place of Business

3. Mailing Address

-Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 029 ****6] 25

A I G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25“1699703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;"fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e | Name  e,poa - o e . — e o )
T e e e 7 P —-
MORRISON. JAMES Street Address (P.O. Box Number is Not Ac:iféab\e)
’ NP A Vewve. Q*

MORRISON INTERNATIONAL
2201 CANTU COURT, SUITE 115 - —
SARASOTA FL 34232 Y Bradew Fo N FL | 375

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

\ »
T W =0 Q2VATY

Signaturs, typed or printed name of registarec agent and lite if applicable.

(N6TE‘ Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE C O Delete TITLE O Change [ Addition | &
NAME KUNKEL, W. MINSTER MD NAME fj’
STREET AODRESS 1537 BRIDGEVIEW DR. STREET ADDRESS ]
CITY-ST-2IP L EMOYNE PA 17043 CITY-ST-2IP IEI\I'I
TITLE D [ Delete TILE (1 Change [ Addition 5
NAME ORBACH, BERNARD J NAME
STREET ADDRESS |19 NORTH THIRD ST STREET ADDRESS
CITY- ST-2IP HARHISBURG PA 17101 CITY-ST-2IP
TITLE D CY pelete ~TNLE = = [} Change— — 3 Addition -
NAME SCHWARTZ, ROBERT C MD NAME
STREET ADDRESS 1857 S ARLINGTON AVE STREET ADDRESS
oS- |HARRISBURG PA 17109 cmt-St-2¢
TITLE P O delete TITLE [Jchange [ Addition
NAME NICHOLS, DIANNE | ESQ. NAME
STREET ADDRESS (150 S. COLLEGE ST. STREET ACDRESS
om-sT-2P  |eARLISLE PA 17013 CITY-ST-ZIP
TILE S [ pelete TILE ' [ change [ Addition
HAME PARTHEMER, MARK R ESQ. NAME N
STREET ADORESS |9 NORTH 2ND ST 7TH FL STREET ADDRESS
om-S17° HARRISBURG PA 1710t orv-S1-2¢
TITLE T [ Delete TITLE Ochange [ Addition
HAME SMELTZER, JAMES A CPA NAME
STREETADDRESS 901 SENATE AVE, STE 650 STREET ADDRESS
GITY-ST-2IP CAMP H".L PA 17011 CITY-8I1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(j), 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 legai effect as If made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witK@rmaddress, withglt other like empowered
Sﬂ(%«\’ﬁ'}ﬂx FRUIRED

SIGNATURE:

Yl o

1 R L SNy

SIGNATURE &ND TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



