FILED

2002 UNIFORM BUSINESS REPORT (u{

Apr 16,2002 8:00 am

L908e0

A

DOCUMENT #  P95000078827 / ecretary of State
THOMAS R. HERTER COMPANIES, INC, ) 04-16-2002 90174 029 ***150.00
Principai Place of Business Mailing Address
134 NW 16TH STREET C/O REX ACCT. SER ING
SUITE 8 3452 W BOYNTON BCH BLVD STE 10 o
BOCA RATON FL 33432 BOYNTON BEACH FL 33436 .
L " 0 T S
2. Principal Place of Business 3. Mailing Address
(8750 /5 HWY o4/ o
Suite, Apt. #, elc, Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 UB Applied For
m‘f‘ W y FL’ 14277 Not Applicable
Z.% Z.7. 5 7 county o Gountry 5. Certificate of Status Desired O Ei'ggq 3?;}”0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e o= - z - - e T tmsna - Name ’/_'-A —— T E i - ey KR
o
THOMAS R. HERTER Themp 2 "Herfer.

Stre? Add (PO E!0x mber |s;4}2-:ceptab1e
.%/55'

ﬂbowséﬂﬁ”fe )
A RATON FL 33432 it
¥ Z\p Cede
M. TeRE FL | 32557
8. The above named entity submits this state for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATU W £ -4 -4 -
Signatura, typed or printed & of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
9. Igffﬁi{:pma@n is eh?able to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement'and elects to do so. After May 1, 2002 Fee will be $550.00 Trust W )
o und Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TLE O change L] Addition
HAME TRACK, CHRISTIAN M NAME
stresi aboness | 11 LETHINGTON ROAD STREET ADDRESS
orv-st-ze | WEST PALM BEACH Fl. 33418 CITY-§T-2P
TLE D 1 pelete MLE PBchange [ Addition
NAME HERTER, THOMAS R NAME
street aooress | 134 NW 16TH ST STE 8 sweeranoress | 1RGSR O % "'hdy 2t} 21z
crv-st-ze | BOCA RATON FL 33432 CITY-ST-7P M1 Dok , Fl.— ZZ757
e _ (W . _Oopeee CTME 7 [ Charge [ Additian
NAME REX, JR, RR. T T “HAME T T e mTee 7w = -
sreeT AoRess | 3452 W BOYNTON BCH BLVD STE 10 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY~ST-ZIP
THLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corperation or the receiver or rustee empowered to execute this report as required by Chaptar 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.

SIGNATURE: o B3R Rew R %éﬁ/pz,

SIGNATURE AND TYPED OR PRINTED NAME Otﬁ_ms OFFICER OR DIRECTOR Dats Daytims Ptone #

CR2E034 (9/01)



