e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Przﬁ‘«r CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra B. Mortham
Secretary of State .
1995 DIVISION OF CORPORATIONS
DOCUMENT  # D01 0000612
1. Corporation Name
UCTS, INC,
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
420 UPPER STATE RD. 3, Dste Incorporated or Quelified 3a. Dste of Lest Report
18914-3908 0-18-

2. Princips! Place of Bus?ngs]; 39 2a, Mailing Address % FEllsum%gr INTITIAL %
21180, FL. EARTH CARE PRODI26|SAME AS_ABOVE §5-0532197 ot Appctl

Suite, Apt. #, etc. Suite, Apt. #, etc. - N . $8.75 Additional
22136 9TH ST. 80, #4 <bu-[27] 5. Gortificate of Status Desired [ Fes newirea

City & State City & State 6. Election Cempaign Financing $5.00 Moy Be
M, FL 28 | Trust Fund Contribution [] Added 1o Fess

Zp Country Zip Country B. This corporation has liability for intangible taxunder S. 198.032,
m33940 _2-5_1 ?9_1 30 Floride Statutes ry)—(_l Yes [ jNo

9. Name and Addrass of Current Registered Agsnt 10. Name and Address of New Registersd Agent
81| Name
82 | Street Address {P.0. Box Number is Not Acceptabls)

NEIL C. HOPKINS B2
1720 SABAL PALM DRIVE
BOCA RATON, FL 33432 84 | City FL 85 | Zip Code

11. Pursusnt to the provisions of Sections 8070502 and B02.1508, Florida Siatutes, the abave-namad corparstion submits this statement for the purpose of changing itsregistered office
or ragisterad agent, or bath, in the Stete of Florids. Such change was suthorized by tha corporation’s board of directors. thereby accept the appointment as registered agent. 1em
femilier with, and sccept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE:

Signature, typed or printed name of registered sgent and title if applicable NOTE: Registarad Agent signature regquired when reinstoting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLE 11 TITLE .
e NEIL HOPKINS, PRESIDENT e [ _Jonange [__] assien
STREET ADDRESS 420 UPPER STATE RD‘ 13 STREET ADORESS
oy -sv.z2e CHALFONT, PA 18914-3908 1 CITY ST -2¢
TITLE 21 TITLE -
NAME 22 NAME L_]T:nange ’___'Adtﬁunn
STREET ADORESS 23 STREET ADDRESS
CITY . ST -2IP 2 LTY -ST - 2P
TITLE 31 TITLE -
NAME 32 NAME I___I Change LJ Addition
STREET ADDRESS 33 STREET ADDRESS
CTY -ST -2 4 OTY -ST -2
TITLE 41 TITLE .

e e e hi A

NAME 42 NAME IR INInINE ".-"L-‘.;:_[:-'.rl %’;“%f--l—l adion
STREET ADORESS 43 STREET ADDRESS "‘1-]:51'."';)-:'.'”5 ._l‘lIDl-'_\'.____D»SCL"
CITY -ST-2IP 44 CITY -ST-2IP e -
TITLE §1 TITLE RS TR -
NAME 52 NAME |___] Change l__l Addition
STREET ADODRESS 53 STREET ADDRESS
CITY - ST -2IP 84 CITY -ST -ZIP
TITLE 81 TITLE 7V . "
NAME &2 NAME ‘M.7 { I_J Change u Addition
STREET ADDRESS 83 STREET ADDRESS
CITY -ST . 2P g4 CITY -ST.ZIP (3 &/"

14, ldo heu\ ceriify thet the mlormsticn supphed with s Fiing 7 valunterdy Turnished and does not qualily Tor the exemption stated in Tection 119.07(3k), Floride Statules. | {urther
cartify that the informetion Indicated on this snausl report or supplemental  snnual report is true and accurate and that my signature shall have the seme legal effect es ifmade under
oath, that Iam sn officer or director of the zorparation of the receiver or trustes empowered 1o sxacule this report as requirad by Chapter 607, Florida Statutes, and that my name

sppears in Block 12 or Block 13 .4chapged, n_#h stfschment with an sddress. B
SlGNATURE://///MJ//’f"M AT RS Fr s 319 gL

/ SIGNATURE AND TYPED OR PRINTED NAME OF SI6NING OFFICER OR DIRECTOR Dete _ Daytime Phone #




