2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22256 Apr 26, 2000 8:00 am
e ey ame ecretary of State

CR2E034 (9/99)

Principal Place of Business Mailing Address
22029 STATE RD 7 22029 STATE RD 7
#Ho #101
BOCA RATON FL 33428 BOCA RATON FL 334284219
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0288129 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HOERBER’ JOHN L. Street Address (P.O. Box Nurnber is Not Acceptable)
22029 STATERD 7
#101
BOCA RATON FL 33428 Ty FL [200o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title 1 applicabie {NOTE: Registerad Agent signature requirad when rainstating} DATE
) I e . "
9. :Frhusfﬁ:_orporanqn is el;gm‘tje t(\) sc;msfydits Intangible A FILE:IOW... I;EE ISI$150-00 10. Elsction Campaign Financing $5.00 May Bo
2x filing requirement and elects to do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11", QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSD [ Defete TMME []Change [ Acditicn
NAME HOERBER, JOHN L. NANE
street aporess | 17791 LITTEN DR. STREET ADDRESS
CITY-S7-2F BOCA RATON FL CITY-ST-27P
TILE T [ celete e O] Change (] Addifion
HAME HOERBER, JOHN L. NAME
streer aooress | 17791 LITTEN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL cY-51-2P
e ool .__J TmE e e memmo . EiChange_ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
or-stze | L L N, ¢ITY-ST-2R
TITLE ' ’ {7 Delete e 3 change [ Additian
NAME; .. o] o5 e - e e Sy NAME
R RIS § RO PUE ol o A S S S A A R A W B I S R T A I S TRe L R SR TS R
S P R e abokeS PR e SRR 7
CITY-ST-21P . . o . R CITY-ST-ZIP e w
Cea Vel d SR e S WA 3 S o LIS L% SRR L. o B
13. ! hereby certify that the information supplied with this filing daes not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation o the receiver of trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all otherfike empowered. N “
iy
)( j/z;/zooa . $C)-Y77~-9339
7%

Date Daytime Phona ¥




