2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

UCAC, INC.

521773

Principal Place of Business
3737 CORPORATE WAY

WEST PALM BCH FL 33407-2097
us

Mailing Address
BERTRAM F. COLLINS

PO BOX 10631
RIVIERA BEACH FL 33419
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90114 043 ***150.00

RS AME

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number g Applied For
04 2058330 Not Applicable
Zj Countr Zi Countr . it
P y P . ¥ 5. Certificate of Status Desired O $8'75 ‘t_‘dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s T PO eyt s m e e . . Name  _ -

COLLINS, BERTRAM F. j
5737 CORPORATE WAY
WEST PALM BCH FL 33407

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

City Zip Code

FL

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

the abligations of registered agent.
- ;
SIGNATURE

tam tamiliar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating) DATE

! FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wjil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D : [ Delete TIILE I Change [ Addition
NAME OLLINS, BERTRAM F HAME

STREET ADDRESS DR-#503 streeranoress | 111 Fadirview West

OITY- 57-21P ABK FL CITY-51-21P Tequesta, FL 33469

e SVD ] Detete e Change [ Addition
NAME COLLINS, JOAN B. NAME

STREET A0DRESS [GEsHLAKE SHER steeTabDRess 4 111 Fairview West

orv-st.zr  JbKE-Pa CITY-ST-2IP Tequesta, FIL. 33469

TimE FD o OJ pelete THLE o ~ [Ochange [ Acdition
NAME GERHARDT, MARJORIE R. ) NAME -

sTreeT aDDRess 11735 PALMLAND DR. STREET ADDRESS - N

oarv-si-zp - BOYNTON BEACH FL 334136 cimy-81-2

TITLE O Detete TITLE (J change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

TIMLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2p -

12. 1 hereby certify that the informatien supplied with this iiling
indicated on this report or supplemental report is true an

of the corporation or the recejver or trustea empowered lo execut
. st all the .

d th L
TR

empowered.
"“@EBJ‘ERTR&M F: (ouuns 034205 Iti-(8q-8227

changed. or an an attaci

SIGNATURE:

&

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diracior

& this report as required by Chapter 607, Flerida Statutes; and that my name appéars in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

u
g
g

CR2E034 (10/02)



