FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe/ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000107826

1. Corporation Name

UMANSKY & FENCIK, P.A.

Principal Place of Business
1515 $§ ORLANDC AVE

MAITLAND FL 32751

Mailing Address

P O BOX 533069
ORLANDO FL 32853-3069

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 006 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] B poaxw onemst Bek - [26] 59 - 3uf3913 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. ‘ . iti
. P 5. Certifc ate of Status Desired a $8.75 Aulc!monal
22 Sute H435 ;1 Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 tay Be
El O Ao | o EI Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ctrporation owes the current year ntangisle -
;] 3380y Iz_sl )5 E] m Persor al Property Tax. Oves IdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UMANSKY, WILLIAM D 82| Street Acdress (P.O. Box Number is Not Acceptable)
. ass (P.O. Box Number is Not Acceptable
1515 S ORLANDO AVE e -
* 32 Mooy ONfepage Ae  SermoMas
MAITLAND FL 32751 83 :
84| City 85| Zip Cxde
Ofisaie FL Tadey

11. Pursuznt tg the provisions of
office ¢ r registered agent, or

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Sections B07.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its ragisterad
boh, in the State ¢f Florida. Such change was :uthorized by the corpor: tion's board of directors. | hereby accept the apr ointment as reg stered

Signalture, typed or printed na ne of registered agent and title f applicabte. {NOT . Registerad Agent signature reqi ired when reinstating) DATE
12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE ] DELETE 11TMLE Tl CEEaomvVE OfFveone [JChange  [=}*Dditicn
NAME 1 2 NAME PPLTTNNRY.N o) D &T\"\h":f.k'
STREET ADDRE 38 1.3 STREET ADDRESS \%\‘9 S‘bu_'}.hJE FVL
CITY-ST-2IP 14 GITY-§T-2P QRumtiy  Fusana o2
TME [J DELETE 21 TALE AET Twmdane OFF B [JChange  [H-#idition
NAME 22NAME GonEran—, A Fewank
STREET ADDRESS psweETADDRESs | DeN3  STomen€ Caunt
CITY-ST-ZIP 2.4 CITY-ST-2IP Gﬂ—umﬂhm\na 2af
TILE ] DELETE 317ITLE [Crange [} Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CTY-5T-ZF
TITLE [C] DELETE 41 TITLE [JcChange  {J] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-ZIP
TME (] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-51-ZIP 5.4 CITY-ST-2IP
TME [} DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-20P 84 CITY-5T-ZIP

14. | hereby certify that the information supplied with:
indicate:d on this annual report or supplemental annua
officer or director of the corpora‘ion or the receiver or trustee emp
Block 12 or Block 13 if changed or

SIGNATURE:

r attachment with an address, with &1l other like empowered.

) g;'ﬁ! co R.&uu\u_ CED
I'RINTED NAME OF SIGNING OFFICE}{ OR DIRECTOR

this filing does not gualify fc r the exemplion stated it Section 119.07(3)(i), Florida Statutes. | further cartify that the inlarmation
I repart is true and acc rate and that my signature shall have thz same legal effect as if made urder cath; that lam an
owered to cxecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appers in

“lariss (wen) o ~~10g7

0106886

CR2E034 (11/98}

Dale Daytime Phone #




