2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #

P99000048964

1. Entity Name

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

Principal Place of Business

1601 E. AMEUIA STREET
ORLANDO FL 32803

Mailing Address

P.O. BOX 533069
ORLANDO FL 32853-3069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. - R

R

Secretary of State

02-07-2002 90324 013 ***150.00
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~DONOT WR!TE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59’3579207 Not Applicable
Zi Countr Z Count iti
P Y P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UMANSKY' WILLIAM DAVID Street Address (P.O. Box Number is Not Acceptahie)
1601 E. AMELIA STREET
ORLANDC: FL 32803
City FL Zip Code
8. The abovewiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P kA

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable

(NQTE: Registered Agery signature required when reinstating}

DATE

9. This corporatwon is eligible to sansfy is Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State .

S e

~—10. -Efection Campalgn Finanéing
Trust Fund Contribution.

- $5:00_May Be
Added o Fees

AR - - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE p- - 7 ' ] Delete TITLE [J Change (] Addition
NAME UMANSKY, BILL NAME
STREETADDRESS | 1419 SPOKANE AVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE O belete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE LI Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informati i
indicated on this report or supplementg
of the corporation or the receiy, 1 or tifls,

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Iy signature shall have the same legal effect as if made under oath; that | am an officer or director
equu’_ By Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE: 0 M(LA UWJM ///7/3L > - L4 3¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Baytime Phone #

GIOL LY

nv

CR2E034 (9/01)



