FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000121892 ecretary of State
1. Entity Name 04-17-2003 90113 047 ***150.00
HNW FINANCIAL ADVISORS, INC.
Principal Place of Business ' Mailing Address UUUav T~ -
835 CYPRESS VILLAGE BLVD. 835 CYPRESS VILLAGE BLVD. .
SUN CITY CENTER FL 33573 SUN CITY CENTER fL 33573 o
- : ATRRAEE RS
2. Principal Place of Business 3. Mailing Address
\fn Vv
Suite, Apt. #, $1¢. Suite, Aptl 4, efc. _ [0 ©HECK HERE IF MAKING CHANGES
=000y ‘-
ity & Slate City & State : 4. FEI Number m Apgad For
C. C.jN’tE?. F‘ . %ON A '\'\'\l' C’—EM : F\‘ LT Ee e S -- ot Appliceble
Zip Couniry Zip Country _— . $8.75 Additional
. Certificate of Status Desired O \
336’73 U SA 335"73 U A ° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mn\ e

PICCIONE’ MICHAEL Street Address (P.O. cr is Not Acceptable)
835 CYPRESS VILLAGE DR
SUN CITY CENTER FL 33573

City/ FL e

familiar with, and accept

8. The submits this statement for the purpose of changing its registered office or registered agent, or both,_in
the obifgations of registered agent:

Signature, fyped or primed name of registerad agenm::able‘ {NOTE: Registerad Agent signalis . instating} DATE

| SIGNATURE

FILE NOW!!! FEE 1S.$150.00 . . )
 After May 1, 2003 Fee will be $550.00 . 9 Blection COmeggereTiancing. - $5.00 May Be
. st Fund . Added to Fees
Make Check Payable.to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change  [] Addition
HAME PICCIONE, MICHAEL - NAME
STReeT ADDRESS | 835 CYPRESS VILLAGE DR STREET ADDRESS
orv-st-2p - {SUN CITY CENTER FL 33573 CITY-ST-2P
TILE T - : O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
‘|- crry-st-2I - it e A 11 2051 (| S i e I - -
THTLE [ pelete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-BP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ ‘ CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE I Delete TINLE [ Change [ Addition
NAME ) ) NAME
-STREET ADCRESS . STREET ADDRESS -
CITY-51- 2P . CITY-ST-217

12. | hereby certily_that'the information supplied with this filing doeas 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 corporation or the receiver or trustee empowered lg.ewgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with n addresgywit,all -@;- er'flpowere_d. :
?g QU= t,(/ [ / O3 Ql3,4o4.1{00
—+ |

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phene #

-

CR2E034 (10/02)



