e R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

UTH CORPORATION

F95000003377

20 W 7TH AVE

COLLEGEVILLE PA 19426

Principal Place of Business

Mailing Address
200 W 7TH AVE

COLLEGEVILLE PA 19426

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90091 007 ***150.00

R

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the
the abligations of registered agen:.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printeg name of registered agent and tite it applicable.

(NOTE: Registeract Agent signatura required when reinstating)

DATE

FILE NOW!lf FEE IS $150.00 "
) After May 1, 2003 Fee wifl 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. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e DP [ Delete e Diecvroe [CFO OJ Change, {34 Addiion
NAME FREED, ANDREW D NAME StTewarr A, FiseeER_ '
sTREET ADDRESS | 200 W 7TH AVE STREETADORESS | 2050 IV, “Pray AV,
or-st-zr | COLLEGEVILLE PA 19426 orest? [lowreviee PA Q4
TILE DVP 1 elele TLE AsST Scebemad [ hssT, Tecasras 0O Change 3§ Addition
NAME ROGERS, BRUCE NAME Tromas £, (evmidcp-
STREET ADDRESS | 1515 ARAPAHOE STREET STREETADDRESS | 2y (). "Fru /hE,
crv-st-ze | DENVER CO 80202 * CITY-5T-2IP C"au..é?.e%q_C Phi I"‘N;l(,
TILE VP e~ (0 peteta JIE . —_— - . - — OcChange [ Addition_|_
NAME NEUMANN, STEVE NAME
STREET ADDRESS | 1515 ARAPAHOE STREET STREET ADDRESS
CIFY-ST-2IP DENVER CO 80202 CITY-ST-7iP
THLE ST [ Delete THLE [ Change [ Addition
NAME AIKEN, BARRY NAME
STREET ADDRESS | 200 W 7TH AVE STREET ADDRESS
CITY-8T-2IP COLLEGEVILLE PA 19428 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE (O Change  {J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iy

12, | hereby certify that the information su
indicated on this rep

changed, or on an aita

SIGNATURE:

2o

pplied with this filing dees nat quai
art or supplemental report is true and accurate and
of the corperation or the receiver or trustae empowered to execute this
ith an address, with all oth

& 2EQUIRED

ify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
like empowered.

Y erla2 (€rc) 20F- 2208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1721795 Not Appiicable
Zj t ‘ X it
P Country ap Country 5. Cerlificate of Status Desired O Eeg-gesq S?:é"o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
N . e se— e Name e o - o - = N —f—n
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E034 (10/02)




