2000 UNIFORM BUSI

NESS REFORT (UBR)

DOCUMENT # P99000048964

1. Entity Name

LAW OFFICE OF WILLIAM D. UMANSKY, P.A.

|

Principal Place of Business

1601 E. AMELIA STREET
ORLANDO FL 32803

Mailing Addrass

i
P.O. BOX 533069
ORLANDO FL 32853-906%

2, Principal Place of Bussness

SOANL (30

ady e

3. Mailing Address

ML g ﬁ’b@? M

Suite, Apt. #, eic,

Suimi. Apl. #, ate.

ML

ML

FILED
May 10, 2000 8:00 am
Secretary of State

(03-22-2000 90058 031 ***150.00

(R

DO NOT WRITE IN THIS SPACE

i

City & Stale City & State 4. FEpignie, 0 Applied For
- 3’5 ; ? 01 7 Not Applicable
Zi Count 2 Count ' it
® ik p iy 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
4 MName

UMANSKY, WILLIAM DAVID
1601 E. AMELIA STREET
ORLANDO FL 32803

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL —[ Zip Code

8. The above named entity submits this Statemant for

SIGNATURE

the purp

ose of changing its registered office or registered agent, or both, in the State of Florida

Signatwre, typed of prnted name of registales A0t and tlle i apphcaliia,
1

(NOYE: Registered Agent sipnaturs raquired when rensiaing)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requiremsnt and elects io do so.
(See criteria on Dack)

FILE NOW!1! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fung Coniribution,

$5.00 May Be
Addad lo Feas

11, ) QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Yroo |chent I 3 Delete me Clcrange [ Addiion | B

HAME B[ I,L \A]’Y\a r\‘.(}"k NAME @

STAEET ADDRESS jl-) ! q 5 Ko o | STREET ADORESS 3
8T 51- iy

CIrY-ST-21P _(AﬂCfO .ﬁ 22903 | CITY-ST-2P %

me | O Dekete TME ClChange L[] Addilion | O

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-51-2P ) - ] CIY-SI-21P

TILE T TE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p ] CITY- 51-21P

TMLE 7 Delete Wing [ Change ] Addition

o | Wy

STREEY ADDRESS ! STREET ADBRESS

cm §T-2iP f CITY-ST-2P

s 1 ] Detete T O Change (] Addition

HAME i NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2IP

MLE [ [ Deteta TLE [ Change [ Addlition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-ZP EmY- ST-2IP

13. | hereby certi

of the corporation or the receiver or frustee empg
changad., or on an attachment with an addrese:

SIGNATURE: __ Sviadyy,

that the information supplied with this fitin
indicated on this report or supplemental report is true an.

é;does not quanfy

Claxecule |

for the exernption siated in Section 119.07(3)i), Florida Statedes. | further cerlity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
reporé as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

“E/ 20/

SBIGNATURE AN TYPED OR PRINTED HAI'IE OF SIGNING OFFICER OR DIRECTOR

Daytme Prone ¥

]



