FILED

May 21, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-21-2002 90886 023 ***150.00

DOCUMENT # O L0007 [ 2. T

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
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City & State City & Stata 4. FEf Number Applied For
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8. The above named entity submits this s nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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1. SWM PR nainn of Tegisterad agom angTte il Apphcatl: (NOTE: Reglstered Agunt signaue renmrer when reinstanng) / vare £
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Tk filing requirement and elects to do so. Trust Fund Contribution Add-edt F 3;
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