R e N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475231 \ Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
BARRETTA AND ASSOCIATES, INC.
02-01-2000 90054 023 ***150.00
Principal Place of Business Mailing Address
5484 WOODLAND DR 5484 WOQDLAND DR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-1137
us us
S RS TR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aopited For
591612081 i | [Not Applicable
ap Country Zip Country 5. Certiicate of Status Desred ~ [1  90+79 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
BARHEITA' JAMES T Streol Address (PO, Box Number is Not Acceptable)
5484 WOODLAND DRIVE
DELRAY BEACH FL 33484
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and titte Il applicable. {NOTE: Regstered Agent signature required when reinstating) DATE

9. This carporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Eleclion Campalgn Financing $5.00 May Bo
Tax fllmg rgqu«remen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributio, 0 ‘Added to Fe)és
{See criterla an back) J Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Detete TITLE [ cChange [ Addtion

NAME BARRETTA, JAMES T NAME

streeT aporess | 5484 WOODLAND DRIVE STREET ADDRESS

CITY-§T-2P DELRAY BEACH FL 33484 CITY-§T-2IP

TILE 3 Delete TILE O change  [Z] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L T O Delete TriLe ' ' i ’ " [Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-ST-2IP ' CTY-5T-2P _

THLE - O Delets TITLE [l change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

THLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-81-21P ATy -5T-2iF

TTLE [ Delete TITLE (3 Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Porida Statutes. | further cerlify that the information
indicated on this report or supplementai report 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
of the corporation ot the receiveLo see empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepewith apAddress amjb-al othe empowered.

5 NAves T BARRETIA, /057 0ep  2G 178075

IGNING OFFICER OR DIRECTOR 'FZ B 4 Tate Daytime Phicna #
i

Wt

SIGNATURE:




