2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000078827
THOMAS R. HERTER COMPANIES, INC.

621 NW 53RD ST
SUITE 240

us

Principal Place of Business

BOCA RATON FL 33487

Mailing Address

9299 NORTHWEST 16 STREET
CORAL SPRINGS FL 33071-5044

L4 i L.

2. Prncipal Place of Business:

Suite, Apt, #, eic.

# /16

557 ez NN

FILED

ecretary of State

04-25-2000 90099 009 ***150.00

i

DO NCT WRITE ]N THIS SPACE

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

" After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State o jty & State 4. FEI Number 85061 "2'77 Applied For
oz.ﬂ Sprds,  ZF/A COrRrl Spays Z/% 4 Not Applicable
Country Zip T Country i . $B.75 Additional
‘33 o7 UsA 3307 / 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS R. HERTER Street Address (P.O. Box Number is Not Acceptable)
9299 NW 16TH ST.
CORAL GABLES FL 33071 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agant and title if appliceble. {NOTE" Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.$150.00 10. Election Campaign Financing $5.00 Hay 8o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TLE PTD i?’ Delete NTLE PRLD . [E/Change * [ Addition
NAME HERTER, THOMAS R HAME C HA:stan m TACL : v
STaEeT aooness | 9299 NORTHWEST 16 STREET SRS | /) Aebhrogt om Rel. 5
CTSaP | CORAL SPRINGS FL 33071 iS22 (Pt Ganeld Gnadevs Bl & 3?'1/? L
TTLE SvD 8 elete TITLE [ Change [ Addition
MAME .HERTER, JEANETTE C NAME i e

+ STREETADLRESS | 9999 NORTHWEST 16 STREET STREET ADDRESS DY RN )
orv-s-2° | CORAL SPRINGS FL 33071 CiTY-ST-2°P i
L ’ 0 vetere TTE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE O Delste TME [ Change (] Acdition |
NAME HAME J B
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-ZIP T I
TILE O Delete TILE [ Ghange [ Adition
NAME NAME -
STREET ADDRESS SIFEET ADDRESS
CITY-8T-ZIP CITY-ST7-ZIP ‘
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-§1- 2P oITY-§T- 26

13. 1 heréﬁyi:ertlfy that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or

SIGNATURE:«”

stee empowered to

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

goute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachm {th ddress, with ail ot @ e empowered
o D (i
: LT ges 3-24-80 561 1¢-$62P
SIGNATURE AND 'n'beo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 25, 2000 8:00 am

CR2E034 (9/99)



