2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003377 Feb 15, 2001 8:00 am
il Secretary of State

UTI COHPORATION 02-15-2001 90060 027 ***150.00
Principal Place of Business Mailing Address
200 W 7TH AVE 200 W TTH AVE
COLLEGEVILLE PA 13426 COLLEGEVILLE PA 19426 ADD23273

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 23_1721795 Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 N - T T Name - e T T - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL 33324
' City FL | ZpCoce
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registered agent and title it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:.Orporalic.)n is e\igiblé to satisfy its Intangible FILE NOW!i! FEE |S' $150.00 -~ 10. Election Cameaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DCT B Delete TITLE Diecrmel. ¢ Peemdenvr O crange [ Adaition
NAME MAINWAIRING, A. BRUCE NAME Anpzeo D, FreeD
STREET ADDRESS | 200 W 7TH AVE STREET ADDRESS | 200 (WJesT vm Averng
cmv-st-2¢ | COLLEGEVILLE PA 19426 o5tz | (v Evine PR A4l
TME DPS X Delete THLE Diectror_ ¢ Vice Pesrpour Ol change [ Addition
HAME HATTERSLEY, GORDON B HAME 'Bﬂ.ug_e foers
STREET ADDRESS | 200 W 7TH AVE sTET Aooness | 1SS RRAPAROE STREE T
or-sT-2¢ | COLLEGEVILLE PA 19426 orvstze | pevveR. (D 80200
‘me T (DT ’ A T _hﬂwp}é— T oopmE T e PtEngeoT . T~ T T T Thange MAdd]tinn'
NAME AKER, J. BROOKE NAME SrevE Neuvmawa]
STREET ADDRESS | 80 E PENN ST, PO BOX 150 STREET ADDRESS [ LSVS ARAPANCE STREET
omY-5T-2P | NORRISTOWN PA 19404 CITY-ST-21P bavwet (O |00
TILE VP [3 elete TITLE Seve Ry ¢ TeeASURER- B chenge [ Addition
NAME AIKEN, BARRY NAME Beeay e
STREET ADDRESS | 200 W 7TH AVE STREETADDRESS | 7000 (UEST 210 AVENE
em-S+-2P | COLLEGEVILLE GA ONSTIP | Covcerns g PA Q42 L
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST- 7P
13. | hereby certify that the information supphetTwi

Qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erfpowerad.
1/ 7f/ﬁ7 _ (Lo) 483-0300

Daytime Phone #

indicated on this report or supptemental report is t
of the corporation or the receiver or trustee g
changed, or on an attachment with an addréss,

SIGNATURE:

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR

=103 1

CR2E034 (10/00)



