2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 521773

1. Entiy Namo Secretary of State
UCAC, INC.

Principal Place of Business Mailing Address

5737 CORPORATE WAY BERTRAM F. COLLINS

WEST PALM BCH, FL 33407-2097 US PO BOX 10631

RIVIERA BEACH, FL 33419 IS

R AEDFE R AR

01312008 No Chg-P CR2E0D34 (11/05)

Feb 25, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE PR Fomette

04-2058330 Not Applicable
5. Certificate of Status Desired O ?:gi m!bnal

8. Names 2nd Address of Current Registersd Agent

T CORPORATE WY DO NOT WRITE
WEST PALM BCH, FL 33407 _ lN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrs_ typed o prinsd ndsne of regestensd agert and Lile I apphcabie. {NOTE: Regrsierad Agant signahure requred when minstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
IME CcTD
NAME COLLINS, BERTRAM F

STREET ADDRESS | 111 FIARVIEW WEST
CITY-ST-2P TEQUESTA, FL. 33469

e SVD

HAME COLLINS, JOAN B. HINON0S38424

STREET ADDRESS | 111 FAIRVIEW WEST 03.05203-80029-015% 150,00
cry-s-7p | TEQUESTA, FL 33469 o
TME FD

NAME GERHARDT, MARJORIE R,

4745 NOLINA LANE
ETTYEE;:;D:ESS BOYNTON BEACH, FL. 33436 Do NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

s

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue amd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha carporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%mm__ F-@u-ws,,&lﬁ 92-20.08 Sul-b89-8222

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING Daytime Fhona #




