2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P40082

t. Entity Name
UNIVERSAL ATLANTIC SYSTEMS, INC.

03-14-2005 90112 039 ***150.00

Principal Place of Business

700 ABBOT DRIVE
BROCMALL, PA 19008

Mailing Address

700 ABBOT DRIVE
BROOMALL, PA 19008

2. Principal Place of Business b 3. Mailing Addross

it

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-1874464 Not Applicable
i i Count
Zip Country Zio ouniEy 5. Certificate of Status Desired [l $8.75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

iz Mo - —— . O Nama S e e L

I

WALKER, GEORGE E.
3808 DONNA RD
BIG PINE KEY, FL 33043

Sweal Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ame of reg:

ugenl and tille

{NDTE: Reglatered Agun! signature requited whan fsinsiating)

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME VPM O pelete TINE [ Change [ Addition

NAME SCHWARTZ, SANDRA NAME

STREET ADDRESS | 9100 WEST CHESTER PIKE STREET ADDRESS

CITY-ST-2IP UPPER DARBY, PA emy-si-zp

TIMLE PT O Delete TITLE [ Change ] Addition

NAME ELKINS, SCOTT NAME

STREET ADDRESS | 658 GLENWYD ROAD STREET ADDRESS

CITY-S7-2IP BRYN MAWR, PA 19010 Ciy-S1-2r

TILE VPS Foelete TINE v (9 [ Change [ Addition

NAME SCHWARTZ, BRET NAME SANVNDRA SAHWARTZ

STREET ADDAESS | 103 CHANCERY PLACE STEEVADORESS | @ s mp_ sos 2 ST CHAES FER _FIKE. .
-“ear-§T-AF | PLYMOUTH MEETING, PA 19462 -5 2 VPPER DARBY, £A 19052

TILE I Delete e [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2IP

TITLE 3 Delete 1ITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ~\ CITY-ST-2IP

TILE {1 Delete TINE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P ciTy-57-2IP

bnlied with
&l repart ig
staa empoy
address, wil

12, | hareby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver op.irj
changed, or on an attachment wit

SIGNATURE:

other like empowered.

15 fi ng does nat qualify for the exemption stgtad in Section 119.07(3)(i), Florida Statwutes. | furiner certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3////.5

é SO 38 - Jowo

smua'ru;fﬁm‘rvpé’ OR palvy

D m\&os SIGNING OFFICER OR DIRECTOR

Data * Daytima Phana #

/



