2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

PS{ENEHEAENT #521773 . Mar 03, 2005 08:00 AM
UCAC, INC. Secretary of State
Principal Place of Businass ™ R Mailing Address
5737 CORPORATE WAY BERTRAM F. COLLINS
WEST PALM BCH FL 33407-2097 PO BOX 10631
us - E.lglERA BEACH FL 33419
Suite, Apt ¥, elc. o Suite, Apt. # elc. ' 1st MOORE CR2E034 (1W04)
City & State o ‘ City & State 4. FEI Number Applied For
04-2058330 e Arontta
—_— . . Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificale of Status Desired N
Fee Requited

6. Name and Address bf _(‘._‘.l_.grgeni Registered Agent - 7. Name and Address of New Registered Agent

Name

S%I}Llé\loshggg;ﬁ-é%i\( Street Addrese (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33407

City FL Zip Code

the obligations of registered agsnt.

SIGNATURE
Sigralute, typed o pridted namo o rogislered agent and e i applicabla [NCTE Ragislatad Agent taquired when ) DATE
FILE NOW!H! ffEE IS $150.00 Lo 9. Election Campaign Financing $5,00 May Be
After May 1, 2005,.:: g VﬁllBG%SllQOW . Trust Fund Contribution. ]  Added to Fees

Make Ghack Payable to Florida Department of State
10. ~ QFFICERS AND Dlﬁ"’xffoas | EER ADDITIONS ICHANGES 7O OFFICERS AND DIRECTCRS IN 414
TITLE CTD O Cetele fiLE [ change  [] Addition
NAME COLLINS, BERTRAM F NAME
STREZT ADDRESS | 111 FIARVIEW WEST : STREET ADORESS Uaonieans2 v
oiy-st-2p  [JUPITER FL 38469 e L _f s 0204 /05000 ] A~ 198,14
TME SVD [ Delete TiNE O chenge [ Addition
NAME COLLINS, JOAN B, NAME
STRECTADDRESS | 111 FAIRVIEW WEST I STRELT ADDRESS
CifY-51-2P JUPITER FL. 33469 CITY-SI- 21
TITLE PD [ Daiete KILE Clchange [ Addition
NAME GERHARDT, MARJORIE R. NAME
STREET ADDRESS | 4745 NOLINA LANE STREET ADDRESS
CIvY-s1-2IF BOYNTON BEACH FL Y- ST-2P
TITLE L Delete e [ Change ] Addition
NAML HAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-2F CITY-SI-21P
TITLE 1 Detete RiLF [ Change 7] Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CIvY-SI-2IP CHFY ST. QP
e [J Delete ILE [ change  [_3 Adcilicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-sr-2p CiTy-§1-2IP

12. | hereby cettify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceivar of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addrass, with gllqther like empowered.

A -
SIGNATURE: *-\‘!L! WA~ Q‘ﬂ Perrran

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING AFFICER OR DIRECTOR

Daytime Phome ¥




