2001 UNIFORM BUSINESS REPORT-.(UBR)

FILED

DOCUMENT # F96000000977

1. Entity Name

THE SOUTHEAST VISION FOUNDATION, INC.

Mailing Address
1027 MUMMA RD

Principal Place of Business

315 N. FRONT ST.
HARRISBURG PA 17101-1203
us,.

WORMLEYSBURG PA 17043

N W R W = = —

2. Principal Plage of Business 3. Mailing Address

oo Nwve Lfreet

AR

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

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Hﬁrr‘rs é virg ﬂ‘q 25-1699703 Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
] .:;: iTiep- feel 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable}

* COX, SHARON
2842 ARENVE C WEST — -
BRADENTON FL 34205 ALda. Avenve (. Weet
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statg of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Biection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
100 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE c ' . 1 Delete TITLE [JChange L] Addition
NAME KUNKEL, W. MINSTER MD NAME
streeT AboRess | 537 BRIDGEVIEW DR. - STREET ADDRESS
CITY-ST-2IP LEMOYNE PA 17043 CITY-ST-2IP
TiTLE D.," O elete T [ change [ Adeion
NAME ORBACH, BERNARD J NAME
streeT AobRess 4 11 NORTH THIRD ST STREET ADDRESS
CiTy-S7-2IP HARRISBURG PA 17101 CITY-5T-2IP
TILE D 1 Delete TMMLE [ Change [ Addition
NAME SCHWARTZ, .ROBERT C MD - ; NAME
street a00REss | 857 S ARLINGTON AVE STREET ADDRESS
CITY-ST-21P HARRISBURG PA 17109 CiTY-ST-21P
THLE P " O telete TTLE [ Change [ Addition
NAME NICHOLS, DIANNE | ESQ. NAME
STREET ADORESS | 150 S. COLLEGE ST. STREET ADDRESS
CITY-ST-2IP CARLISLE PA 17013 CITY-ST-2IP
TITLE S O pelete TITLE [J Change  [] Additicn
NAME PARTHEMER, MARK R ESQ. NAME
STREETADDRESS | 2 NORTH 2ND ST 7TH FL STREET ADDRESS
CITY-ST-2P HARRISBURG PA 17101 CITY-§T-71P
THLE T O] Delete TITLE O change [ Addition
NAME SMELTZER, JAMES A CPA NAME
sTREET AoDRESS | 201 SENATE AVE, STE 650 STREET ADDRESS
CITY-ST-7IP CAMP HILL PA 17011 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empswered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:

‘\\\b\

1) =T =y

AT IDE R TVBER A BEIANTER MAME AE IR MM~ AEEISED A B RS ST D P

Pt e Domee &

Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90105 048 ****51.25

CR2E037 (10/00)



