2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000025431

1. Entity Name -
ULC CORPORATION

Principal Place of Businass

1840 WABASSO BRIDGE ROAD
VERO BEACH FL 32883 _ ~

Mailing Address

1840 WABASSO BRIDGE ROAD
VERC BEACH FL 32963

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, etc.

FILED |
Feb 14, 2005 08:00 AM
Secretary of State

[l

Il

|

|

I

i

Suita, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & Slate - City & State T 4. FEI Number Apphed For
65-0759382 Not Applicable
2 Couniry ap Gountry 5. Certificate of Status Destred | $8.75 addlional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S o Name

BARCN, WILLIAM M
1840 WABASSO BRIDGE ROAD
VERO BEACH FL 32963 -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sgnature, yped o pﬂ;l‘led nama of ragwsreled-:-;g_a.ni éﬁﬂ?wl{a i applcakle

(NOTE Ragistarod Agent signaturd raquiad when remslaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution, []  Added to Fees

10. OFFICENS AND DIREGCTORS I 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O] Delete NILE ' H‘ID[}B{"E'}?}BQE{'? D Charge D Addilion
NAME BARON, WILLIAM M NAME eI ;55}0.53‘"131? 150, T

SIRECT ADDRESS | 1840 WABASSO BRIDGE ROAD STREET ADDRESS e 40 i

CTY-ST-2IP VERO BEACH FL 32963 ClY-ST- 7P

uiLe 3 peiete TiIr [ Change = [ Addition
NAME MAKE

STREET ADORESS STHEET ADDRESS

Cav-51-70 CIrY 7. 2iF

TITLE 1 peiete HTLE T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-$T- 2P oy 57- 21

TILE 3 oelete BILE [ change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Iy S1-2IP €Y §T.7P

e [ Daete e Ochange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST-24m GlEY 51 2IF

TTLE [ palete TIF [ change  [] Addifion
NAME NAME

SYREET ADBRESS STRECT ADDRESS

CI7y.S5T-2ip CiTy-51-2P

12. | hereby certim that the Information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

changed, or on an attachmeng wi

SIGNATURE:

gil giher like empowered,

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the reczfjr btel empowergep execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Jffos  TR-5BI-7356

Raytime Phone 4




