2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000061534 | “Secretary of State

H2W?2, INC. 03-07-2000 90025 019 ***150.00
PrJncfpa\ Place of Business Mailing Address

.2 MONTEREY BLVD KE 1140 MONTEREY BLVD NE
. T PETER Fi

PETERSBURG FL 33704 ST PETERSBURG FL 33704-2312 7 1 4 2 g 9
& i P TS EA O KT

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 59_3 457718 Apnplied For
Not Applicable

2P Country Zip Couniry 5. Certificate of Status Desired [} gg';glﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
HARGRETT’ PAUL M Street Address (P.C. Box Number is Nol Acceptable}
1140 MONTEREY BLVD NE
ST PETERSBURG FL 33704
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
Signature, typed or printed name of registered agent and tite 1f applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

9. ;hzsf‘c;orporangn is e!;g;blde tf sfhfiyc;ts Intangible E Fl'l\..nE NOVZVQ... FEE IS-’ $150.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and slects to do so. ] 4,Aﬂer AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O ~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Addition | &
HAME WARTMAN, JEFFREY D RAME L)
STREET ADDRESS | 3805 S NINE DR STREET ADDRESS §
CITY-ST-7IF VALRICO FL 33594 CITY-8T-2IP W

¢

e D 1 Delete TITLE [ ohange [ Addition | &
HAME MOONAN-WARTMAN, KATHY NAME
STREET ADDRESS | 3805 S NINE DR STREET ADDRESS
CITY-$7-21P VALRICO FL 33594 CITY-8T-ZIP
TIRE D T Delete TLE ] Change (3 addition
HAME HARGRETT, PAUL M HAME
STREET ADDRESS | 1140 MONTEREY BLVD NE STREET ADDRESS
o-s1-2¢ | ST PETERSBURG FL 33704 CINV-ST-2P
TITLE D T Defete TITLE [ change [ Addition
NAME HARGRETT, BONNIE R NAKE
STREET ADDRESS | 1140 MONTEREY BLYVD NE STREET ADDRESS
crvs-2¢ | ST PETERSBURG FL 33704 orTe-sT-2¢ N
TILE O Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-s1-2IP CITY-51-2IP
TIME [ Gelete TINE []Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. 1 hereby certify that the igformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report $hsupplementfl 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 corparation or thef rdceiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitag d ith gnjaddresg, Wiyh all other like empowered.
SIGNATURE: X/ . PAvL M HALGILETT] TRE s v itve- 2-1t-00 NI-BFI-T1L0E

- CICMATIIRE ANT TYPEDR OB PRINTED MAME OF S3NING AFEICER AR DIRECTOR Dale Davtirne Phore #




