o o .- v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093171 Jun 05, 2000 8:00 am
- Sy ene Secretary of State
J. LIRETTE & ASSOCIATES, INC.
! 06-05-2000 90002 023 ***150.00
Principal Place of Business Mailing Address
34 B CARDINAL DRIVE 34 B CARDINAL DRIWE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7600 | l
t
Suite, APt #, eic. Suite, Apt. #, elc. i DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5'9- 360 5__;!9 7 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
.- .o B - - = i - — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LIRETTE, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
34 B CARDINAL DRIVE ' ‘ |
ORMOND BEACH FL 32176
City . FL Zin Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) ! DATE
B s bece adata. " | anerMAY 2000 Foa il bessabop | 1% FooirCamesimnrancng - $5.00 iy e
g 7e ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) u Make Check Payable to Departinent of State ; ‘[
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D O elete TITLE “ O Change [ Addition
NAME LIRETTE, JOSEPH HAME ‘ [
sthee ancress | 34 B CARDINAL DRIVE STREET ADDRESS .
Girv-st1-ZPP ORMOND BEACH FL 32176 CITY-57-2P
TIME {1 Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-71P ‘
me~ 77 - T T T Ofetee - T e T e T T -t =[] Change - - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pefete TITLE - ] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TILE [J pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P I CITY-5T-71P F
TILE R [T Delete TILE ; ' {7 Change [ Addition
NAME ST ) NAME [
STREET ADDRESS . STREET ADDRESS ‘
CAY-5T-7P . CITY-57-21P ; '

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.! | further certify that the information
indizated on this report or supplemnental report is irue and accurats and that my signature shall have the same legal effect as if made underjcath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

' RN RO s R ARG T LT B I ki ,f"
SIGNATURE: %*‘M JindtrE T FosEpHiL  RE I Y-34-00 | Goy-597-4305

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date l Caytume Fhone #

GR2l 034 (9/99)

t



