' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

Name

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

12. { hereby cerlity that. lhe information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplémental repert 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 or the receiver cr trustee emnowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg ziothe Ikeempowere
SIGNATURE: e EQUIRED =1/ 02  Pegt 727235K

SIGNATURE AND PE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

DOCUMENT #  P98000055685 ecretary of State
1. Entity Name 04-14-2003 90760 017 ***150.00
HECO, INC.
Principal Place of Business Mailing Address
$330 UNIVERSITY BLVD N 5930 UNIVERSITY BLVD N
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
_2._Principal FIace of BUSINesS mamme s 3, _Mailing AQHMEsS oo w o H“H“' ‘I”I"HI“’“I" “N Ill" mll “m |m| ||m m" lm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-9518374 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [J gg'gesq lﬂ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
S e EILENOWI- FEE1S.$150.00.. |t T SESRaAS s - 92 Eldetion Campaigrr-Finaneing=———5$ 5,00 -may Be —|——
, After May 1, 2003 Fee wili be $550.00 0
. Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change [ Addition
NAME -| DENGLER, JOHN SR. NAME
streeT aooress | 2256 COMMODORES CLUB BLVD. STREET ADDRESS
arv-size* | ST, AUGUSTINE FL.32084 - CITY-ST-21P
me ~ D ‘ . [ pekete TITLE O Change ] Additicn
NAME L DENGLER, JOHN JR. - HAME
STREET ADDRESS | 22868 COMMODORES CLUB BLVD. STREET ADDRESS
eimy-$1-2P ST. AUGUSTINE FL 32084 : CiTY-ST-2P
me ' [ Delete TITLE [JChange [ Addition
NAME * NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP s CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P o ) ) - e «LITY-ST-2ZP - - ~f = . - T
TITLE [ belete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O peete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2IF ) CITY-8T-2IP



