2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003377 Jan 22F§]6(E)D8-00 am

UTI CORPORATION Secretary of State

01-22-2000 90025 042 ***150.00

Principal Place of Business Mailing Address
200 W 7TH AVE 200 W 7TTH AVE
COLLEGEVILLE PA 19426 COLLEGEVILLE PA 19426-2112
B b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 23_1721795 Applied For
Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T - " - T B Name ~ T : -
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla {NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjls:tt r'c:!lrjn(()jag ;at:igbr:m;nnancmg | fciigi(?ohgaei Ee
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DCcT 7 Delete TITLE . [Ochange [ Adcition
NAME MAINWAIRING, A. BRUCE NAME
streeT a0DRESS | 200 W 7TH AVE STREET ADDRESS
orv-si-2p | COLLEGEVILLE PA 19426 -1 27
TIE DPS CJ Deles TImLE [ Change  [J Addition
NAME HATTERSLEY, GORDON B NAME
sTReeT ADDRESS | 200 W 7TH AVE STREET ADDRESS
CiTy-ST-2IP COLLEGEVILLE PA 19426 GITY-ST-ZIP
Tme D o . Ooeee | TITLE 1. _ 7 e _ DiChenge [ Addition
NAME ~ "| AKER, J. BROOKE ~ o ’ T f NaMmE T - B T i - )
streev aooress | 60 E PENN ST, PO BOX 150 STREET ADDRESS
orv-s-2¢ | NORRISTOWN PA 19404 rv-57-2p
TITLE v ﬂ[)e\e[e TILE [J Change  [J Addition
HAME VERHCOG, CORNELIUS NAME ‘
i STREETADDRESS | 200 W 7TH AVE STREET ADDRESS
CITY-ST-2IP COLLEGEVILLE PA 19426 CITY-ST-2IP
TIMLE VP ] Delete TITLE [JcChange (] Addition
NAME AIKEN, BARRY NAME
STREET ADDRESS | 200 W 7TH AVE STREET ADDRESS
CiTY-ST-2IP COLLEGEVILLE GA CITY-ST-21P
TILE ] pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . > CITY-$T-2P

ot qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this tilin
indlicated on this report or supplemental report is true ang’ac
of the corporation or the receiver e empowered o eycute this report as required b
changed, or on an attachme| ddress, with alfot

SIGNATURE:

Py

3

05 (G L ST R o0 ket ,/g/;m (676 \ 4990200

# SIGNATURE AND T}d’sb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #

B Y

CR2E034 (8/99)

4



