FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000080315 Secretary of State
1. Entity Name 05-05-2003 90325 015 ***150.00
HWL INC.,
Principal Place of Business Mailing Address
PO BOX 620190 PO BOX 620150
OVIEDO FL 32762 OVIEDO FL 32762
2. Principal Place of Business 3. Mailing Address ”"”"' “”I”HII“ ""' "m "m "mm”"’"”m “"] l’l“"‘
Suite, Apl. #. etc. Suite. Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593470759 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ : Name .
LABITA, AMY Street Address (P.O. Box Number is Not Acceptable)
2879 SAND BLUFF COVE
OVIEDO FL 32765
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. | am familiar with, and accept

the obligations of Sred agent.
-
%0 /o3

SIGNATURE : =N
Signature, typed ot printeg nfme o(regisﬂreu agent and fitle it applicable. {NOTE: Registerad Agent signature required whien reinstating) ATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrileFund C;tlr?buﬂon. ¢ O fdsd.gc:oh;zif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
IE D [ oekete TITLE (O change [ Acdition
NAME LABITA, WILLIAM NAME
sTReeT anpkess | 2879 SAND BLUFF AVE STREET ADDRESS
cmgsT-20 | QVIEDO FL 32765 CITY-ST-2IP
TIMLE C [ Delete TITLE [ Change [T Addition
MMe . | LABITA, AMY NAME
STREET ADDRESS | 2879 SAND BLUFF AVE STREET ADDRESS
CITY-ST-2IP 0V|EDO FL 32765 CITY-ST-2IP
TMLE - . O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE {1 Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 Delete TITLE [ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rece pr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachp€ h an addrass, with all like empowered.

SIGNATURE: _\_RENCL Y RNIAAT) %/50/05 Yo7-977-857

TOR DIRECTOR / Date Daytime Phona #

N 1709&900

CR2ED34 {10/02)



