| |
-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
SOCUMENT P9B000075078 May 21, 2002 8:00 amj
it Secretary of State |
o
HW ISLAND VENTURES, INC. 05-21-2002 90900 040 ***150.00
Principal Place of Business Mailing Address
§133 CASTELLO DR..STEA 1647 SCC PLAZA
NAPLES FL 34103 #2004
SUN CITY CTR FL 33573 .
2. Principal Place of Business 3. Mailing Address H“”II”II ||’I| |||l| m” m" ||“| |||" ||I|u||“ |||t| |||I’ ||" ‘lll
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 52-2127258 Not Applicable
- - z —
Zi Cauntry Zp ountry 5. Certificate of Status Desired $8.75 Aaditional
] [— — R — R [ e . Fee Required. - —|. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITCOMB' STANLEY P JR. Street Address (P.0. Box Number is Not Acceptable)
5133 CASTELLO DR.,STE
NAPLES FL 34103
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed cr printad name of regisiered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) e e . ) s . - - = . +
9. This corporalion is eligible to.satisfy ils Intangible - FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Addad 1o Foes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ delete TITLE O change O] Adeition | 5
NAME WHITCOM, STANLEY P JR. NAME &
staeeT apoess | 1647 SCC. PLAZA BLDG #204 STREET ADDRESS §
CITY-ST-2IF SUN CITY CTR FL 33573 CITY-ST-2IP §
TITLE [T Detete TITLE [change [ Addition | G
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
~ |-~Name e - A S NAME - | T o T b i
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-71P
TITLE O peleta TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE () Detete TITLE [ Change [ Additien
NAME NAME o . '
STREET ADDRESS STREET ADDRESS R T S i
ciry-s1-2m , CITY-ST-2P o
TMES, 1ot e ro - HDelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13.. ljhegepy‘c_erti;ﬁ that.the informatjon supplied with this anél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lifidicated o this'report or.supplerental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to exacute 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 attachment with an adggess, with all other like empowered.
ST e D ey A bg
SIGNATURE: ___ /gl LA/ l) o /éo? 813634 S84,
sia DORPIPTESNLE OF BN gEEGERQR DRteCTOR e, B Dayime Phons ¥




