2001 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # $22256 o Apr 19, 2001 8:00 am
1. Eniy Narme ecretary of State
L ]
JOHN L. HOERBER INSURANCE AGENCY INC. -~ 04-19-2001 90088 002 ***150.00
e
Principal Place of Busingss Mailing Address
22029 STATE RD 7 22029 STATERD 7
ot 01 TS
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘ . .
us us .
Suite, Apl. #, eic. Suite, Apt. 4, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0233129 Applied For
Not Applicable
Zip Couniry Zip Country . $B 75 Additional
5. Certificats of Status Desired O Fee Required
6. Nams= and Address of Current Registered Agent N 7. Name and Address of New Reglatored Agent
i PR T e motaen | v = e = = fen o | Name e S — e = e
T ~HOERBER, JOHN.L e T Stroot Address (|5.0. Box Number is Not Acceptable)
22025 STATERD 7
#101 _
BOCA RATON F 28
L 334 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or bolh, in the State of Florida.
SIGNATURE - - -
Signanse, yped o prinied nare of registersd agent and tide # appiceble. {NOTE: Rag Agens igr reqeired when o) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE 1S $1_5dOOO oo |- 10._Election Campaicn Finanzing... I
ax fiing requTaent 37 BIGEIS 10 0085, T AHSr MAY 1, 2001 Fé6 will b6 $550.00 Election Campelzn Pnencing.- o~ $5.00 ay Bo
{Sea criteria on back) O Make Check Payable to Department of State :
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PSD [ petete WiE O Change [ Addition | S
(=1
NAVE HOERBER, JOHN L NAKE =
STREET ADDRESS | {7791 LITTEN DR. STREET ADDRESS 3
CiTY-$7-2P BOCA RATON FL CITY-ST-2iP %
TINLE T 3 pelete TIME O cChange [ Acdition S
NAME HOERBER, JOHN L : NAME
STREETADDRESS | 17791 LITTEN DR. STREET ADDAESS
CITY-ST-2P BOCA RATON FL CITY-ST. 2P
. TME- - - - - --- [ Delete . me o e meprpenige e - e - L) Change - []Acdition y
NAME NAME
STREET ADDRESS STREET ADDAESS
= GITY- BT —— . _— z - OISR e e — _——— e e
TITLE [ petete TIME O Change [ Additicn
NAME NAME .
STREET ADDRESS STREETADORESS
CITY-51-2IP - CITY-3§-2IP
Tme : T petete TE (D Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Crry-S1-¢ CITY-ST-2IP
WILE . O pelete MLE Ochengs [0 Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
CITY- 5T-21P CIFY-ST-2P
13. 1 hereby certify that the information supplied with this fllmg does not qualify for the exemptlon stated in Section 119. 0?% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatlon or the recelver or lrustea empowarad to execule this repnrt as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12t
changed, or on an attachmant with other like empowered.
{ SIGNATURE: - - X 581=4 722-9229
TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIAECTOR Date Daytime Phone:




