2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000037851 Secretary of State

HNWW, INC. 05-22-2002 90195 010 ***150.00
Principal Place of Business Mailing Address

121 WALLACE RD. P.O. BOX 635

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170

RN

2T Frincipal Place of Business 3. Mailing Address
[ suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UEU | Applied For
’ 59-37 3 Not Applicable
Zp_ . .| Gountry e _f Geuy |5, Ceriificate of Status Desired [ . $8-73 Additional
- Fee Required ~
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WE NER’ R. ALAN Strest Address (P.O. Box Number is Not Acceptable)
121 WALLACE RD.
NEW SMYRNA BEACH FL 32168
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.
SIGNATURE b
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signatura reqguired when reinstating} L7 DATE
. . . P . N N '
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets e PFQS\M 14 Chenge Addition
NAME WEAVER, R. ALAN NAME '
smeer aooress | 2217 SWOOPE DR. STREET ADDRESS
crv-s1-2p - |NEW CMYRNA BEACH FL 32168 CITY-ST-ZP
- . h Addit
TITLE D 3 Delats TITLE 5&0:‘@; i ¥l change  [] Addition
NAME WEAVER, ROBERT B NAME
steet annress | 3620 LETTUCE LN. STREET ADCRESS
orv-size_ (NEW SMYRNABEACHFL 32188 .~ Jomsrze o
TILE D [ oelete e V,@p_ G/(-qu‘ M ﬁ] Change [ Addition
NAME NICHOLL, ROBERT A " naME
STREET AODRESS | 2011 SPYGLASS LN. STREET ADDRESS
ory-si-2¢ - [NEW SMYTNA BEACH FL 32168 CITY-ST- 2P
e D O Dekete T T rfasvel I Change Addition
NAME HALL, DAVID K NAME
sTreeT Aporess | P.O. BOX 383 STREET ADDRESS
crv-s1-z¢ | EDGEWATER FL 32132 CITY-ST-2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP /) CiTY-ST-2IP

13. | hereby certify that the information £upgfied with this filng does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegier)dl report is frue and accurale and Jfat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receives orfustee empoyered to execute thy port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ Iy Hot s (38) gay-324

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da|s Qﬁ'yhme‘bhone #

JAIGNATURE AND

May 22, 2002 8:00 am:

CR2E034 (9/01)



