2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J26981 May 16, 2001 8:00 am.

HWH ARCHITECTS ENGINEERS PLANNERS INC. 05-16-2001 90101 044 ***150.00
Principal Place of Business Mailing Address
930 BENNETT AVE 990 BENNETT AVE v v -
STE 100 SUITE 100
WINTER PARK FL 32769 WINTER PARK FL 32789
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-27 15559 Applied For
Nat Applicable
Zi Count Zi Count
P ountry P puniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Heglslered Agent . 7. Name and Address of New Regisierad Agent
. [ . Nams. - —_- . - =
FR'CK SCOTT A ESQ Street Address {P.C. Box Number is Not Acceptable)
FIRST UNION CENTER
100 SOUTH ASHLEY SUITE 830
TAMPA FL 33602 = ——
Y FL | °°
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.
SIGNATURE ,
Signature, typad or printad name of registered agent and title if applicable. (NQOTE: Regictered Agant signature required when reinstating) DATE
9, This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Desete TIMLE O chenge [ Addition | S
NAME FRICK, GARY J NAME =3
STREET ADDRESS | 96 BENNETT AVE SUITE 100 STREET ADDRESS 3
CITY-ST-ZIP GITY-ST-2IP <
WINTER PARK FL g
L VD O oelets TILE Ol cange  (J Adction | &
NAME NAIME MERWAN H NAME
STREET ADDRESS 990 BENNEn' AVE SU|TE 100 STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL CITY-5T-2IP
TITLE VSD ) velete TITLE [ Change [ Addltion
wame . BESKE.DAWN.T . ...  _. e NAME
STREET ADDRESS | 96} BENNETT AVE SUITE 100 STREET ADDRESS
ov-s1-2¢ | WINTER PARK FL B crvsrze
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME I NAME :
STREET ADDRESS . s STREET ADDRESS
omy-st-zp [ cy-§T-2F
e : - O peite: me Y O change 7 Addition
NAME ’ ' HAME -
STREET ADDRESS - v, ) STREETADDRESS .-
CITY-ST-2P U R emsteaet, e
13. | bereby certily that the informaticn 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

%é’{a/or 07 )69 414

7 Date Dawr,’a Phone #

SIGNATURE:




