R
| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
o Secretary of State

DOCUMENT # P99000048964 01-10-2003 90057 004 ***150.00

1. Entity Name
LAW OFFICE OF WILLIAM D. UMANSKY, P.A.

—.

Principai Place of Business Mailing Address
1601 €. AMELIA STREET P.O. BOX 533069
ORLANDO FL 32808 CRLANDO FL 32853-3069
2. ir;incipal Placg of Busine 3. Maiiing Address H"”"l "l m" ’IM"W |||H "’""mlml 'I"I m"m" Im lm
| 500 Cergon SL
Suite, Apl. # tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEI Number Applied For
_QQ.\QJTiO I ‘C ‘7- pp— 58-3579207 Net Applicable
L}

Fee Required

- — 1T I e . ——— - = mm— it
gé 80 l %% q' “ Couniry 7| &7 Certificate of Status Desired -~ [Se ~$—8 -795 Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢.

Name 1
| wlliaw L OwonsY u
UMANSKY, WILLIAM DAVID DU )
¢E N SREET %, 51, BO5 i RSN . J

ORLANDO FL 32804

\Soo [ "o aund e FL |33%0|

8. The above named entity subm 15 staterme angingW or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re agenl.

Tregistered agent and litfe it applicable. (NOTE: Registered Agent signature required when reinstating} l M DATE

EignaWrimed nan

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ pelete TITLE YN T SChange [ Addition
NAvE UMANSKY, BILL Son e Bt
STREET ADDRESS | 14T9-SPOKANE-AYE W % T STREET AGDRES. - =+ = A IO NTY
) [ SRR . -~ :'j, S e, ¥
CITY-ST- 7P OHLANDO FL. 32301_ o Han S G | _3‘..)39-3
TE O Detete TILE Pf“éi_dnu— . e Memnge [ Addition
NAME NAME watliom- DOV
STREET ADDRESS STREET ADDRESS I_‘SOO Z. I%V\CB:)‘W
omestze. | - g oSt oRcarlte -5 - 252 ?OI .
TITLE O Celete TITLE [ Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2p CITY-ST-7IP
TILE 1 Delete TITLE . (JChange 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OTY-ST-21P
TImE [ Deiets TITLE {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-7IP -§T-
CIY-5T1-2 CITY-ST- 28, s

12. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the recgi
changed, or on an atla

ption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or diractor
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[ O2,

SIGNATURE:

SI/G&QﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SSE0Z10

AY

CR2E034 (10/02)




