2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%gzDS:OO am %_,

DOCUMENT #  S§22256 | Secretary of State
1. Entity Name
JOHN L. HOERBER INSURANCE AGENCY INC. 02-11-2002 90161 033 ***150.00 o
Principal Place of Business Mailing Address
22029 STATE RD 7 22025 STATE RD 7
Ho #0
BOCA RATON FL 33428 BOGA RATON FL 33428
- " ELARUANRVARAERTRI NN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650288129 Not Applicable
Zip Country ' Zio Country 5. Certificate of Status Desired O gi'zesq:;?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T e -

HOERBEH’ JOHN L. Street Address (P.O. Box Number is Not Acceptable)

22029 STATERD 7 B

#101

BOCA RATON FL 33423 City - FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and e if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi sty i i L 11} 150. . N H
9. This corporation is eligivie to satisly its intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fos :
(See criteria on back) O Make Check Payable to Department of State i ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 §
. —_
THTLE PSD 0] Deteie TITLE O Chnge 5 Additon | 5
HAME HOERBER, JOHN L. NAME g
-sweer aporess | 17791 LITTEN DR. STREET ADDRESS 2
crv-srze | BOCA RATON FL CITY-ST-2P o
- o
THLE T O Delele TILE Clchange 1] Acdition | & _
NAME HOERBER, JOHN L NAME X
streer anoness | 17791 LITTEN DR. N STReET ADDRESS b
orv-sr-ze | BOCA RATON FL CITY-5T-2P i
TmE O delete TLE [IChange [ Addition :
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciiy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing coes not gualify 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 accuraie and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée 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 ali gther like empowered.
N VoY 7 S0 T oy oy Sl i | i Inre .
SIGNATURE: SL E%ZL'&:—@UUH%ED )é.,s.,m_ 521-Y77-9339 |

SIGN?ﬁE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonug # 1




