2001 UNIFORM Busml-:ss REPORT (UBR) FILED

DOCUMENT # P92000002016 Jan 29, 2001 8:00 am
" Endly Name Secretary of State

SEIFERT, MILLER & SLUSHER, P.A. 01-29-2001 90101 012 ***150.00
Principal Place of Business Mailing Addrass
401 W COLONIAL DRIVE P.O. BOX 552
8 ORLANBO FL 32602 EV04adUy
ORLANDO FL 32803 us
us
T = NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3147854 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8 735 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7._Name and Address of Mew Registered Agent - A
ST ) B o o Name
SEIFERT, SCOTT P ‘
Street Address (P.O. Box Number is Not Acceplable)
401 W COLONIAL DRIVE
ORLANDO FL 32802
/ W City FL Zip Code

8. The above named entity su ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' i
Signatut /(yped or pnﬂed :\me Iregus;md ager;and it if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ellgable [0 satwsry its lntanglbie/ ILE NO/ in [S $150.00 10. Blection C o £ ‘
. . Ele ampaign Financin
Tax filng requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 ofion Garpelgn Financino. 5,00 may B
2 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TmE [l Grange [ Addition
NAME SEIFERT, SCOTT P | e
STREET ADDRESS 814 KAYWOOD DR STREET ADDRESS
CITy-81-2IP OHLANDO FL 32825 CITY-ST-ZIP
TITLE D O Delete TILE [C] Change [ Addition
e MILLER, JEFFREY A NAME
STREET ADDRESS 81 1 E P|NE ST STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32301 CiTy-ST-2IP
me_ Do~ _ [ Deiete I TITLE - |- - : - = ~[] Ghange-- [ Addition
NAME SLUSHER, TERRY A NAME
STREET ADDRESS 3301 HAEFORD RD STREET ADDRESS
CITY-ST-Z2IP ORLAND_O FL 32806 CITY-5T-2IP
TITLE 07 pejete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME O Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / S CITY-$1-2P

th thi nhn gdes g qualify for the exemption slated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

rue, and cc f and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#cue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ empowered.

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the received
changed, or on an attachment ¥

SIGNATURE:

Sk Se Nexy \) Lb )D) CL7) H2.3- 9906’

#’a‘mwﬁ AND Vpgb OR PRINFED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e18sr

CR2EC34 (10/00)



