2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000009892 Apr 27, 2005 08:00 AM
1. Entty Namo Secretary of State
UCT, INC. N
Principal Place of Business o Méiling Address
303 SE 17 ST STE 308 303 SE 17 ST STE 308
QCALA FL 34471 OCALA FL 34471
i e W | 111 TN
Suite, Apt. #, efc. ) Suite, Apt #, etc - 1t MOORE CR2E037 {10/04)
City & State City & State - 4. FEI Number T i [ [Apslied For
. ] 77-0594929 . | Not Applicable
Zp Country Zip 7 Country 5. Certificate of Status Desrired $8.75 acdtonat
) Fee Required
6._Name and Address of Currerit_FIEg_i'sferad Agent ’ 7. Name and Address of New Registered Agent T
) Name S i -
%ggigg?{_}'- SS“I‘Y!.E‘:'\I{T'EAS 09 Street Address (P.C Box Number is Not Acceptable) )
OCALA FL 34471 : ) o T T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts reglstered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE

w9 of cagrslarad agep) and hite if sppicable [NOTE Regrtered Agen! sgralurs 19gured when rsnsmnng)

pnragf, _ L_/--;)\é“TO g

7 - T e = = —— TS g TR Y T R —wm
FILE NOW: FEE 15%61.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May1,2005 = = Frust Fund Contribution. Added to Fees Florida Department of State
10. CFEICERS AND DIRECTORS - I EEB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
HILE D I Delets e [ change [ Addition
NAME BARBER, B. KET NAME
STRECT ADDRFSS | 38682 NE 19 ST CIRCLE STREE1 ADDRESS
CY.ST-ZP QCALA FL 34470 CITY-S[ 21
TILE D ) N Cloeels § it ) S O Chiange ij Acditian
NAME JOHNSON, SYLVIA A tiane UNORNN33TR0R
sTRFET AQDRESS 303 SE 17 ST STE 308 STREET ADDRESS 4270580161 -002 1000
CITY-5i- 7P OCALA FL 34471 CHY-81-2P
e D O elete rme O Change L At
HAME PERRY, BETTY J t
STREET ADDRESS | 702 SE 36 AVE . , STREET ADDRESS
LY. s1- 2P OCALA FL 34471 CITY-51-2iF
e ) i [ Delete wE i o Ol Change [ Ads
NAME NAME
STREET ADDRESS STREET ADDRESS
C0Y-51- 2P ) CiTr-S1. 2P
HILE - - 3 belete TMLE o O Change
HAME NALE
STRELT ADDFESS STREET ADGRESS
CHY.S[-2IP Civ.s1-2IF
e O Dekee it T Ol ohenge L3 Adiie
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CIEY ST ZIP CITY-ST- 217

12, | hereby certig that the information supf:;lled wﬁh this filin g does not qualify for the exemption stated in Section 119 Q7(3)(1), Florida Statutes, | further certify that the |nforma110n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my Name appears in Bleck 10 or Block 110

changed, or on an attachme ddress, with all othgnlike empowered.

SIGNATURE: S —
AND TYPED DR ﬂiNKED NAME OFf SIGNING OFFICER OR DIRECTOR Date Daytrna Phone




