2000 UNIFORM BUSINESS REPORT (UBR) FILED

0CUHENT # PO7000087569 "Secretary of State.

HWA PLUS, INC. 02-07-2000 90042 043 ***150.00
Pringipal Place of Busingss . Mailing Address
3425 LAKE CENTER DRIVE #2 3425 LAKE CENTER DRIVE #2
MOUNT DORA FL 32757 MOUNT DORA FL 327572345 E 0 u 17 85 8
2. Principal Piace of Business 3. Mailing Address
1 SHIBEL D LEU0ARE0 MBI M000 w001s wgrms 5wt svmas merrw =
Suite, Apt. #, etc. Suire.f‘ Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applisd
. 59-3486976 el
aip Country Zip Couniry 5. Certficate of Status Desied ~ [] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e € ~ - - . Name —- . . B — e = -
WALKER= ROBEBT S Street Address (P.O. Box Number is Mot Acceptable)
3425 LAKE CENTER DRIVE
SUITE 2 /
MOUNT DORA FL 32757 o R

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and 11e it applicable. (NOTE: Registered Agent signaturs reguirad when rainstating} DATE
. . . : W

9. This corporation is eligitle o satisfy fts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O it

(See criteria on back) I Make Chack Payable to Department of State M
1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i
TITLE P 7 Dejete TMLE Ochange [
NAME WALKER, ROBERT J NAME

STREET ADDRESS
CifY-57-21F

stReeTanoRzss | 1011 AYSHIRE ST
CITY-§7-21P OQRLANDO FL 32803

TILE O change [
NAME

STREET ADDRESS
CITY-5T-2IF

TTiE VP I Defste
NAME HEDRICK, EDGAR J

steeT acoress | 1424 EDGEWATER DR

CITy-S1- 2P MT DORA FL 3275

TIE VP . O Detete
e T LACORTE,JOHNA & 7 7~ =70 o
sineeT aD0RESS | 8302 ELM PARK DR #613

TITLE [ Charge [

P D fme e - ~

STREET AODRESS
CITy-5T1-2IP

CITY-ST-2P ORLANI?O FL 32821

e (1 peiete e (3 Change |
NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CiTY-ST-2IP

TILE [ petete TTLE [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE ’ [ pelste TILE [CIcChange [
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify ihal 1227
indicated on this report or suppiemental 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
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o ™
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g SEOURAED o2/ foo 2.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytima Phona #




