o
2002’7 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000121892

1. Entity Name

HNW FINANCIAL ADVISORS, INC.

Mailing Address

835 CYPRESS VILLAGE DR RLVD
SUN CITY CENTER FL 33573

Principal Place of Business

835 CYPRESS VILLAGE BR™ T34 \/D
SUN CITY CENTER FL 33573
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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PICCIONE, MICHAEL
835 CYPRESS VILLAGE DR
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B. The above named entity subm

SIGNATURE

{is statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signature, wMistered agent ard title if applicabla. {NOTE: Ragistered Agent signature requirad when reingtating)

DATE
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FILE NOW!!! EEE IS $150.00
After May 1, 2002 Fee will be $550.00

. Jaxfiling requirement and elects to do so,
Make Check Payable to Department of State
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1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [(Jchange  [) Acdition
NAME PICCIONE, MICHAEL NAME
streeT aooress | 835 CYPRESS VILLAGE DR STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL 33573 CITY-$T-21F
TITLE [ pefete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
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NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-20P
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #




