2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007387

1. Entity Narne

PROJECT CARE, INC.

Principal Place of Business

1120 WHELLER AVE.
VOLUSIA COUNTY FL 32114

Mailing Address

1120 WHELLER AVE.
YOLUSIA COUNTY FL 321143328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90167 016 ****6].25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3548329 Not Applicable
Z C Zi Qunty iti
P ountey ® Country 5. Certificate of Status Desired [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. e e o e~ e —— - —— i MNawe — e — -
LEATHERWOQOD, ZELDA V Street Address (P.O. Box Number is Not Acceptable}
1120 WHEELER AVE
VOLUSIA COUNTY FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed o1 printed name of repistered ageni and titls ¥ appicable. MOTE: Registersd Agent signature requited when reinsialing) DATE
FIiLE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TITLE [ Change [ Addition
NAME LEATHERWOOD, ZELDA V NAME
staeer anchess | 1120 WHEELER STREET ADDRESS
orv-s1-zp [ VOLUSIA COUNTY FL 32114 CITY-§T-21°
TINE D [ Delets TITLE [ Change  [J Addition
MAME DOPSLAFF, LOR! NAME
streer aporess | 1120 WHEELER AVE STREET ADGRESS
crv-st-ze | VOLUSIA COUNTY FL 32114 SITY-ST-2P
THLE D O pelete TITLE [ change [ Addition
NAME -|LEWIS, DOROTHY G—— ————"—"""— ke | — "  —— - -
streeT aoorss 1 429 TARRAGONA WAY STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certity 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 director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

S22

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 OUIRED

Got)zs2—3574

/50 fbo

Date/ Daytme Phona &

CRZE037 (9/99)



