FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90115 001 ***300.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000085668

1. Enlity Name

SWF EAST, INC.

Maifing Address

6807 S0. MACDILL AVE.
TAMPA FL 33611

Principal Place of Business

6807 SO. MACDLL AVE.
TAMPA L 33611

2. Principal Place of Business 3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Suile, Apt. 4, elc, Suite, Apl. #, elc.

City & Stats City & State t 4, FEl Number Appliad For
59'3589087 Not Applicabla
Zip Country Zip Country ' ; $8.75 Additional
_ 5, Certificats of Status Dasired 0 Foo Asqulred
6. Name and Address of Cumrent Registered Agent = 7. Nama and Address of New Rag istered Agent
. M__:._‘?L_wm = e o & m H_r::_q T -- »—-:x_,,: - =.'-._ . -‘-Nams’_j'__ — sl ;}—_—:C_v-@:‘— . e < —.=.u—‘“ -‘;_‘ . .., N } - o
BNUN' LAWRENCE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 EAST KENNEDY BLVD.,STE-2200 :
TAMPA FL 33602
City FL I Zip Code

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

SIGNATURE

(See criteria on back)

Make Check Payable to Department of State

. Signatwe, typad of printed name of regastared agont and ks i spphcatle. } {NOTE: Ragistarad Agent kipnature required when rensiating) DATE
9. ‘[ﬂis corporation Is eligible to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Elecii . .
= . Election Cam Financi
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 . T‘::";End C::tlr?;uﬁlo: g ﬁ;gq:ggfa

1., OFFICERS AND DIRECTORS 12. ADGTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE D O petee TME Ohchange T Addition | S
NAME COLMAN, SCOTT NAME 2
sTreer AD0ReSS | gA0T S. MCDILL AVE SYREET ADURESS 3
orv-st-2P | TAMPA FL 33611 oY1 2P 5 }
TILE 1 Delete TINE Ocrangs T Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
criy-51-2ip CITY-ST-21P

fme | O Detere TmE O Grange [ Additlon

TRAEL n A — R | i Je——— o e T L o=

STREET ADDRESS STREET ADDAESS
cITy-ST-ar . CHY-ST-2IP
TE [ Delete TNE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST-71P cIry-51-2°
TmE 3 Delete me [Jchangs [ Adition
NAME HAME
STALET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE i Detete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-si-ap CITy-ST-2P

Florida Statutes. | further certify that the infarmation
am an officer or director

13, | heraby certlly that the information supplied with this ﬁllng does not quality tor the exermption stated in Section 119.07(3)(i),
ace
Block 11 or Block 12 if

incicated on this raport or supplementat report is true an urate and that my signature shall have the same legal effect as if made under oath; that |
of Ihe corporalion of the receiver or Irustes empowered o execuie Inis repert as required by Chapter 607, Florida Statutes; and that my name appears in

changed, of on an attachment with an gddress, 1 all Sther like empowered.

SIGNATURE:

v &
4
OFFICER OR DIRECTCR

NAME OF SIGNING




