2004 FOR PROFIT CORPORATION

TR -

-

ANNUAL REPORT (AR)

DOCUMENT # 521773

1. Entity Name

UCAC, INC.

Principal Place of Business

5737 CORPORATE WAY
\LIJVSEST PALM BCH FL 33407-2097

Mailing Address

BERTRAM F. COLLINS
PO BOX 10631

RIgIIERA BEACH FL 33419
U

Il

FILED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 044 ***150.00

“COLLINS, BERTRAMF. ™
5737 CORPORATE WAY
WEST PALM BCH FL 33407

e ———

A e I

Suite, Apl #, etc. Suite, Apl #, efc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied For

04-2058330 Not Applicable
Zi Count Zi Count ) iti
P ouniry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Cede

the obtigations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

Signature. Iyped or printed name of registered agent and litle it applicabla.

(NOTE: Registerea Agent signature required when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
nTLE CTD [ pelete TIMLE [ Change ] Addition
NAME COLLINS, BERTRAM F NAME
STREET ADDRESS | 111 FIARVIEW WEST STREET ADDRESS
CiTY-5T-2IP JUPITER FL 33469 CITY-ST-20P
TME SVD [ Detete TLE [ Change [ Addition
NAME COLLINS, JOAN B. NAME
STREET ADDRESS (111 FAIRVIEW WEST STREET ADDRESS
¢ry-st-nr | JUPITER FL 334689 - CITY-ST-2IP B
_THLE PO (] Detete e . i _ ._ .[Mchnge [ adetion
NAME GERHARDT, MARJORIE R. . NAME
STREET ADDRESS p@E-RALMIZANDIDR, ~ — ~7 T T = heamaraonness | 4T 4D T NOGINA LANE i
Cimy-3i-2F | BOYNTON BEACH FL CITY-ST-2IP
TLE O Delete TiTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37- 2P
TITLE ™ delate TITLE [JChange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TRLE [ Delete - TME CJchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

changed, or on an artachmem with an address,

SIGNATURE:

ali other like empowered.

Bae_—lzat-( IGDLL\HS 2_2Q—©4 Shi-b8q-8222

12, | hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




