311 FILED

2002 UNIFORM BUSINESS REFPORT (UBR) Mav 01. 2002 8:00
DOCUMENT # F96000000977 Seerets te
1+ Enity Name ecretary of State
THE SOUTHEAST VISION FOUNDATION, INC. 03-25-2002 90145 032 #7761.25
Principal Place of Business Mailing Address
100 PINE ST 1627 MUMMA RD
HARRISBURG PA tT101-1166 wﬁMLEYSBURG PA 17043
e S [ HRE A R
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 251689703 Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O ?oaegfqmt fonal
- - - = .2g; *"Name and Address of. Current Hoglmied‘Aﬁent*'—"““ - Lo - - -7 Name and Address of New Ro{;lstered‘Agem -

G el e ;FZ& _,é—x@i}}:ﬁj_l . Name”rgr:dx Shanvaton/ __ _
cox- \-’{A—umﬂ W v e e miim— o

7o
2842 AVENUE C WEST o AT fﬂ/

BRADENTON FL 34205 : ,zﬁ Ly '
. m—/ City FL Zip Code

8. The above named entity submits this statement for Ihe purposa of changing its registered office or reglstared agent, or both, in the state of Florida.
ad L S

’.;:.'—.-'zT.: . :- -~ ‘%‘l‘a_-'-f"""':a‘
SIGNATURE : ST T TRE S
Signature, apﬂ?qﬁs name of registered ager. find ke il aprticeble. (NOTE: Rugistarad Agent signatirs requircd when reinsiating} DATE
N 9, Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| fasaeq m“g?é? Depariment cfy ;Me

10, .« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME (R [ etete TINE O cChange ] Addition | S
NAME - KUNKEL, W, MINSTER MD KAME a
sTReeipn0Ress (537 BRIDGEVIEW DR. STHEET ADDAESS §
erv-st-ze | LEMOYNE PA 17043 . CITY-ST-ZP 5
e ] O Detete Tme \ Ochange  [J Addition | &5
NAME ORBACH, BERNARD J NAME

staeet aporess | 11 NORTH THIRD ST STREET ADDRESS

crv-st-2¢ | HARRISBURG PA 17101 ) CITY-ST-21P L L )

e 1] [ Delets TIE O change [ Addition
o=~ -|SCHWARTZROBERT.CMD . ... .. . . Mwee _ | . _ ... .~ =

sweeT aooress (857 S ARLINGTON AVE STREET ADRESS "—

cry-s-z¢  |HARRISBURG PA 17109 CITY-ST-2P

me [P ' O Delete me O3 Change [ Adilion
NAME NICHOLS, DIANNE | ESQ. HAME

street anbaess | 150 S. COLLEGE ST. STREET ADORESS

cry-5-2¢  [CARLISLE PA 17013 CiTY-$T-2P

THLE |8 O oelete TNE Cchangs [ Addilion
NAME PARTHEMER, MARK R ESQ. NAME

svreev appress (2 NORTH 2MD ST 7THFL STREET ADOAESS

crv-st-2¢ | HARRISBURG PA 17101 crv-s1- 2

e T O petets THLE Cchage [ Addition
HAME SMELTZER, JAMES A CPA RAME

street aDoREsS 1209 SENATE AVE, STE 650 STREET ADORESS

crv-st-or  |CAMP HILL PA 17011 - CmY-S1-2P

12, | hereby certify that the information suppliad with this liling does not qualily for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. | further certify Lhat the Information
indicated on this report or supplemental feport is bue and accurate and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or directar
of iha corporation or the receiver or trustix empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an aﬂachnw\ad 55, with 2!l other like empowerad.
P A -y O it O Pt IR -
SIGNATURE: SXNNATSEE KESSIRED 3|ﬁlW - e
™ Daytire Phone #

NGWUHE l}ﬂl TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

T rr?



