2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO1000004115 . ecretary of State
1. Entity Name 04-23-2003 90069 016 ****5] 25
PROJECT YOUTH CARE INC.
Principal Place of Business Mailing Address
3530 SE HAWTHORNE RD. 3530 SE HAWTHORNE RD. 110074 85
GAINESYILLE FL 32641 GAINESVILLE FL 32641
T e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K3-3725542 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additiona)
) Fee Required
- -~ 6.~.Name and Address of Current Registored Agent _  __ . s _.. 7. Name and Addross of New Registered Agent
Name
RENTZ’ JOSEPH SR. Street Address (PO. Box Number is Not Acceptable)
3530 SE HAWTHORNE RD.
GAINESVILLE FL 32641
City FL Zip Code

8. The above named entity supmits this statement 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 & registered agent.

‘atura, ty;ﬁor printed name oi.r’aéistered agent and title if applicable, {NOTE: Registersd Agent signature FBquirﬂd when reinstating) DATE

SIGNATURE

" , [
i {H . : ) 9. Election Campaign Financing 5.00 May Be Make Check Payable to .
. + FILE NOW: FEE'.’IS $61.25 ~ Trust Fund Contribution. U fdded lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD 3 oelete TITLE [ Change [ Addition
NAME RENTZ, JOSEPH SR. NAME
sTreT ADDRESS | 3530 SE HAWTHORNE RD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3284 GITY-ST-2P
Me D . 7 Deiete TME O cChange [ Addition
HAME LANE, MARILYN : NAME
sTReeT ADDRESS | 3530 SE HAWTHORNE RD. STREET ADDRESS
omv-st-7p | GAINESVILLE FEa2641 -7 7=~ " T ek omeggp TR e e - -
TITLE 12} [ Detete TIILE [ change [ Addition
NAME RENTZ, LORENE NAME
STREET ADOAESS | 3530 SE HAWTHORNE RD. STREET ADDRESS
CNY-57-ZiP GAINESVILLE FL 32841 CITY-ST-2P
TITLE [ palete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21¢ CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 directer
of the corparation or the receiver or frustee empowered to gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al
LAV DI
SIGNATURE: X JW N

CR2E037 (10/02)



