2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048964

1. Entity Name

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

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90289 024 ***150.00

Principal Place of Business

1601 E. AMELIA STREET
ORLANDO FL 32803

Mailing Address

P.0. BOX 533069
CRLANDO FL 32853-3069

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 59.357920? Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
. ) Name
I RIAR YENTRITIVE R U —— - - .
UMANSKY' WILLIAM DAVID o N ‘Street Address (P.O. Bax Numbe;r is Nat Acceptable) N
1601 E. AMELIA STREET o
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicaile. {NDTE: Registered Agent signature required when reinstating) DATE
. o et e
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!!' FEE {S $150.00 10. Election Campaign Financing $5.00 way B0

Tax fling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

3

Added to Fees

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Cchange [ Addition
NAME UMANSKY, BILL NAME
sTReeT ADDRESS | 1419 SPOKANE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-8T-21P
TIMLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S ——— L STREET ADDRESS
GITY-87-2IP - T e, CITY-ST-2IP
TILE ] Delete TIMLE T e [ Change [ Addition
NAME NAME T — m—— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7iP
P
13, | hereby certify that the i rmatits iedd with this filing do t qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf suppleertal reeort is true and a d that my signature shall haye fhe same legal effect as if made under cath; that | am an officer or director
of the corporation or th receiver}orl steg empowered 1o s report as required by Chylfed607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: {

SIGNATURE AND TYPED Oh

INTED NAME OF SIGNING OFFICER OR DIRE.'LDB——ﬂ

Date

Daytime Phone #

%

CR2E034 (10/00)



