2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094411

1. Entity Name

HERO, INC.

Mailing Address

1817 WATROUS AVENUE
TAMPA FL 33606-3042

3211 g

Suite, Apt. #, etc.

Principal Place of Business

1817 WATROUS AVENUE
TAMPA FL 33606

-
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=

Jip BA,\/ Bid

vite, Apt. #, elc

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 019 ***150.00
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DO NOT WRITE IN THIS SPACE

M

fawmpa L Thmpa EL

Applied For
Not Applicable

4. FEI Number

59-3486019

29 | 05A | Besd | USA

0 $8.75 Additional

5. Certificate of Status Desired . . Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

A

“NUEEIN, Fvances &

QUEZON, FRANCES E
1817 WATROUS AVENUE

Szge@dgegmo. Wimbewlg) Aﬁ;ﬁa\:e) 6 Sj_

TAMPA FL 33606

T o Pon

FL

25004

r

SIGNATURE

|
hurpose of changing its registered office or registered agent, or both, in the State of Florida.

4
ignature, typad or printed name of regiflered agent {nd mie?phchke.

(NOTE: Ragistered Agent signaturs required when reinstaing)

DATE

o ol

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ~ .

TLE P O oelete TmE ¥ [erige [ Addiion | &

NAME QUEZON, FRANCES E NAME &u{/wh ane€sS é S

streeT aooRess | 1817 WATROUS AVE STREET ADDAESS g Yo ‘)33 J H‘? % s.. §
51 5T Ea%,‘ A Dﬂi w

CIY-ST-2P TAMPA FL 33606 CITY-5T-2IP { A l’;'l_,.- b {é‘ s

T (3 Delete ot ! Olfohenge 1 Additon | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE . — , O Delete TMLE P . [ Change [ Acdition

NAME T ) HAME T T - e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS - STREET ADCRESS

CITY-$T-2P . - . CITY-5T-21P . *

TITLE O pelete TITLE D'change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P / CITY-5T-2IP \

13. | hereby certify that the infor
indicated on this repart or
of the corparation cr the r
changad, or on an attacl

SIGNATURE:

ation supplied with this filing does.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or directar
i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 "SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING’OFFICER OR'DIRECTOR

ate Daytime Phona #

Hasko (3531 3650




