2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSNEHENT # P98000055685
HECO, INC.

5
[ S

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90212 024 ***150.00

Mailing Address

2256 GOMMODGRES CLUB BLVD.
ST. AUGUSTINE FL 32084

2256 COMMODORES CLUB BLVD.
ST. AUGUSTINE FL 32084-9161

2. Principal Place of Business

3. Mailing Address

AL

I

SO F0 ptrversllS AL/ 1/

Suite, Apt. #, elc. 7

$9220 ot AtscrIZY S

. .Suite, Apt. #, etc.

L4

DO NOT WARITE IN THIS SPACE

Cjty & State City & State 4, FE! Number Applied For
IR S AN [l FZ- Froe £ cpm) 16 f < 99-9518374 Not Applicable
Zip Country Zi Country L ) $8.75 additionat
__?22 /{ /A ; fll /g : Ry 5, Certificate of Status Desired [ Fee Required
R &.. Name and Address of Currént Registered Agent : 7. Name and Address of New Registerad Agent
O A R ‘ Name

AR -

. CONNER, ROBIN H
+ *1750 HIGHWAY A1A SOUTH, SUITE B
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent fof the puipose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed nama of registered agent and tlle if apphcable

(NOTE: Regisiered ‘Agent signature requirad when reinstating) DATE

-9~Thigedrporation is eligible 10 satisfy-its-intanglble=
Tax filing requirement and elects to do so0. C
(See criteria on back). .

5o EILE-NOW.LIL EEE 1§-150.00 . cmsass
After MAY 1, 2000 Fee will‘be $550.00

Make Check Payable to Department of State

10-Hlaction CampaigrEnancing  -~—=— ‘$5306_M@“'B‘é{\‘:f =

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete me [ Change: - [ Acdition
NAME DENGLER, JOHN SR. NAME :
STREET ADDRESS | 2286 COMMODORES CLUB BLVD. STREET ADDRESS
! omv-S-ze | o7, AUGUSTINE FL 32084 cry-g1-2
TILE D O Detete me [Jchange [ Addition
HAME DENGLER, JOHN JR. NAME
STREET ADDRESS | 2266 COMMODORES CLUB BLVD. STREET ADDRESS
erv-s-ak | ST, AUGUSTINE FL 32084 cimy-S7-2ip
TILE O pelete THLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S$T-2IP
THLE O Delete TITLE [ charge [ Addition
NAME NAME .
“SIHEE ] ADDRESS” | S Ty e S R e S T TG S i  STREELARDRESS o e iR L e
CITY-5T-2IP CITy-ST-ZiP
TITLE [ Delete TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS " STREET ADORESS
CTY-ST-1p CITY-41-2P

13. | hereby certify that the infarmation supplied with this filing does 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 caorporation or the receiver or trustée empowered to exec

changed, or on an attachment with an address, with glLa R powere
Y ' VR wiade
SIGNATURE: e 2QUIRCD

ute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZAS OV g 757235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytma Phone #

CR2ED34 (9/99)



