2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

1. Entity Name 01-24-2003 90106 027 ****70.00
PROJECT RETURN, INC.
Principal Place of Business Maiiing Address
304 W WATERS AVE A4 W WATERS AVE
TAMPA FL 33604 TAMPA FL 33804
Suite, Apt. # stc. Suite, Apt. #, atc. _ O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2612753 Applied For
Not Applicable
Zp : B C?‘Li?iL: ~— - e ——— " | e Country = —r=~ =|=8.-Certificate of Status Desired- — ﬂ’* —~i$<8—'7'§‘3’5§’diti°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELS’ NATALIE Street Address (P.O. Box Number is Not Acceptable)
304 WEST WATERS AVE :
TAMPA FL. 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 10
TITLE PO [ eleta TITLE [ change [ Addition
NAME TOWNSEND, PAMELA NAME :
steet acoress | 402 FERN CLIFF AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33817 , CITY-ST-2IP
TILE VD yﬂelete TITLE [JcChange  [J Addition
HAME MOORE, DONNA ! NAME
stheeT anoress-| 34835 OAK-VINE DR — - S - -F seeeraoomess:| e o ot el e e e e —
cory-st-zp ¢ LUTZ FL 33559 CITY-ST-2P
TITLE TSD ] pelete TITLE T Change [ Additien
NAME ADAMS. DEBORAH NAME
staeet anoress | 4940 WILLOW RIDGE TERRACE STREET ADDRESS
cary-st-ze | VALRICO FL 33594 CITY-5T-2
TITLE MD [ pelete TITLE [J change [ Addition
NAME MITCHELS, NATALIE NAME
smeer anoress | 1304-B WEST WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZP
TITLE D ] Delete TITLE (3 change  [] Addition
NAME HUEY, PAUL NAME
staeer anoress | 14009 SHADY SHORES DR STREET ADDRESS
CITY-$T-2IP TAMPA FL 33613 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME HIGGINS, LAWRENCE MON. NAME
sReeT aDoRess | 5225 N HINES AVE STREET ADDRESS
orv-si-ze | TAMPA FL 33614 ] cm-s-zp
12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gvith an address, with all other like empowered.
;"J %5 LS ‘_8
SIGNATURE: | RUAPL LB ED 90 -898)

CR2E037 (10/02)



