FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO06850 Secretary of State
1. Entity Name 05-01-2003 90808 001 ****5] 25
PROJECT SPECIAL CARE INC.
Principal Place of Business Mailing Address > ‘
2200 M. PONCE DE 1.EQN BLVD STE 3 220 N. PONCE DE LEQN BLVD STE 3
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
T IO CICR RN -
1955 US 1South 1955 US 1 South
Suite, Apt. #. ete. Suile. ApL #. etc. [] CHECK HERE iF MAKING CHANGES
Ste. 400 Ste. 400
City & State City & State 4. FEI Number 75 1 Applied For
St. Augustine, FL St. Augustine, FL w 53367510 Not Applicable
3 3‘)0 86 CountrE'J SA Zie 32086 CountryU SA 5. Certificate of Status Desired O g:;-;gqﬁfgc‘;ﬁonal
-z 8.-Name and.Address of Current Registered Agent . _ 7. Name a_nd_ Address of New_rnegistl_agraﬁd A_gant _____ —
BIRUCE ‘ Name  Bruce, Gary
GARY X dress, (P.Q. Box Nurnber is Nof Acceptapl
2200 N. PONCE DE LEON BLVD STE 3 TEEEUTE T PEoueh SUE %60
ST AUGUSTINE FL 32084 _
ey St. Augustine FL 3258%1%

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of régistered-agent.

SIGNATURE - 3
- “v;L Signature, typSt or printad name af registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
. N SRR 9. Election Campaign Finangin /Maké Check Payabteto . ...
: FILE NQ!”{[:EE— IS 361.25 ; Trust Fund Cori\lrigbulion. o fl 'le:aod?ohllgsa ° i‘Fl\Brida Depg_[!megt_ofj!@!@%_l
. e S

10, + . OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
me P [ Delete TITLE DP K change 1 _jAddition | &
NAME BRUCE,_GARY NAME Bruce P Gary g
staeer aooress | 344 INDIAN-BEND ROAD STREETADDRESS | 603 St. Augustine South Dr. 5
orv-st-zp | SAINT AUGUSTINE FL 32084 oSt lst. Bugustine, FIL 32086 i
TITLE VFD e [ Delete e’ D - S ) Change  fz] Addition 5
NAME LOH, ALAN NAME Nixon, Larry
streer aooress | 3632 S PENINSULA DRIVE STREETADDRESS | 444 Seabreeze Ave. Ste. 730

=0 7s:te— |-PORT-ORANGE L3127 —————— ——— .S~ paytona—Beachy R —32 11 §————"———| —
TITLE S'ﬂ) ™ [ Detete . ) TITLE C O change  §J Addition
NAME DEBOER- COOK, AINSLEY NAME ‘Edwards, Denise
staeer anoress | 293 PALMETTO AVENUE STREETASDRESS | 603 St., Augustine South Dr.
CITY-ST-21P SAINT AUGUSTINE FL 32095 CITY-ST-2P St. Auqustine. FL _ 32086
TILE O pelete TMLE - S [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . 1 petete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2IP CITY-ST-2P
TILE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP GITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemption stated in Secticn 119.07(3)()), Floricia Statutes. | 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 ar the receiver or trustee empowered 1o execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



