2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63075

1. Entity Name

BARRY LLOYD ORNSTEIN P.A.

ecretary of State

04-23-2001 90120 019 ***150.00

Pringipal Place of Business

624 WILLOWOOD COURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

624 WILLOWOOD COURT
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc,

T

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

City & State City & State _ . 4, FEI Number 59_3001889_ . Applied For .
- - s D s “[Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN, BARRY LLOYD
Street Address (P.O. Box Number is Not Acceptable)
624 WILLOWOOD COURT
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above nar~& ~hin- submits this stateqent for the/p/ ~am of cha” "xa its registered office or registered agent, or both, in the State of Florida,
- - ) -
SIGNATURE __sr o PRI v i T T - Z
Mnalura. rypap-d" frinted name of r -ﬁtp;’ + agent and title f applicable. (NCTE: Registerad Agent signature required when reinstating} 7 DATE
A A 1
9. This corporali igible to satisf % Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Fnancing $5.00 May B

(See critgfia O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE O pelete TITLE [ Ghange ] Addition
NAME ORNSTEIN, BARRY LLOYD NAME
STREET ADDRESS | 24 WILLOWOOD COURT STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-2IP
TITLE [ petete TITLE [ Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TEvstm T T s T e T
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS B sraeer aoomess
CITY-$T-2IP CITY-$T- 2P
TILE [ tetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE [ patete TILE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

changed, or on an attachrgeni Ii"—
o r

SIGNATURE:

of the corperation or the receiver or truste
- add

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
B equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

)w/wf;unﬁno TYPED OR PRINTED NAMV SIGNING OFFICER Oft DIRECTOR

Date

Caytims Phone #

Apr 23, 2001 8:00 am

1

CR2E034 (10/00)

!




