2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002016

1. Entity Name

SEIFERT, MILLER & SLUSHER, P.A.

v

Principa! Place of Business

40t W COLOMIAL DRIVE -~
6

ORLANDO FL 32803

us

Mailing Address

P.O. BOX 552 -~
ORLANDO FL 32602-0552
us

2. Principal Place of Business

3. Mailiing Address

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90142 005 ***150.00

l

L (AN

Suite, Api. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-3147854 Not Applicable
Zi 1 Zi C iti
P Country P ountry 5. Certficate of Status Cesired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MNarne-

_ ™~ .

SEIFERT’ scotT P Street Address (P.0O. Box Number is Not Acceptable)

401 W COLONIAL DRIVE

ORLANDO FL 32802

% City FL Zip Code
8. The above\iﬁecyty suWu O angjpd s registered office or registered agent, or bath, in the State of Floridg
SIGNATURE 7
Slgna 8. ped ar, rlnlad name fneg red agsﬁt and lwW / (NOTE: Registerad Agent sighature required when reinstating) ] DATE
9. This corpor on is elgible 10 satisly’its Intanglble / FILE NOW!!! FEE IS $150.00 10. Election Cé]paign Financing $5.00 may 5
- . y Be

uirement and elects to do so.

ﬂ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 1o Faes

(See critgffia on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Deiets me D) Crange [ Addition
NAME SEIFERT, SCOTT P NAME
sTReeT ADDRESS | 814 KAYWOOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TmE D %) Delete ML (] o FS Change (] Addiion
- e A
NAME MILLER, JEFFREY A NAME m Hc‘:‘_) 3 P v Ctreed
sTReET ADDRESS | 4OT-BHUEJACKET-LANE steeet aporess | Ff1 E agt inC ¢
civy-81-2I DGOEEFL-32825 CITY-ST-2IP Orlande ; FL 3280}
TITLE Do .. \gDelele THLE T ﬁ Change ] Addition
NAME SLUSHER, TERRY A MAME Slosker, E”‘)’ Ropaol - - -
STREET ADDRESS | 8643-BHACK-CREEK-BLVD- srreeraooness | 2301 Ra eford Poa
CITY-ST-2P ORLANDS-FL-32820— CITY-S1-21P Grlawdo , AL EP-N ¢0b
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS THEET ADDRESS
CITY-5T-2P A cmr ST-7P

13. | hereby certify that the information supp
indicated on this report or suppfemen
of the corporation or the receivwg
changed, or on an attachment wi

SIGNATURE:

t qualify for the exernplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

B S S Y

CR2E034 (8/99)

LY (43 3) Wa-co0%

75|GNATURE yﬁn TVPE'D OR pgm'rE}ﬁnE OF SIGNING OFFICER OR DIRECTOR

Date pﬂ')mme Phone #




