2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N98000007387 Secretary of State
1- Eniity Name 03-17-2003 91066 032 ****61 25
PROJECT CARE, INC.
Principal Place of Business Mailing Address
1120 WHELLER AVE. 1120 WHELLER AVE. TT T A
VOLUSIA COUNTY FL 32114 VOLUSIA COUNTY FL 32114
2. Principal Place of Business 3. Mailing Address |||||”|’ ||| ||||| m"ll"llll" II‘" Ilm ||”| I"ll mu II"I |||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number §G-3548329 Applied For
Not Applicable
i Country . 7 fip o | COU“_W - 5. Certificate of Status Desired D____ge%;,gqa"?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEATHERWOOD, ZELDA V .
' Street Address (P.C. Box Number is Nol 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 office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
n lt
i L . 9, Election Campaign Financing $5.00 Make Check Payabhle to
FILE NOW: FEE IS $61.25 gn - .00 may Be
3 Trust Fund Contribution. a Added to Fees Florida Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML . D O pelete TITLE {J change  [_] Addition
NAME LEATHERWOOD, ZELDA V NAME
streeT aooress | 1120 WHEELER STREET ADDRESS
CITY-ST-2P VOLUSIA COUNTY FL 32114 CITY-5T-2IP
TTLE D O pelete TITLE [J Change [ Addition
NAME DOPSLAFF, LORI NAME
sTheer aooress | 1120 WHEELER AVE ) STREET ADDRESS | -
—orv:szr |- VOLUSIA COUNTY FL 32114 Toimy=sT-2iF h
TITLE D ' O pelete TTLE O Change ] Addition
HAME LEWIS, DOROTHY G NAME
streeT aooress | 429 TARRAGONA WAY STREET ADDRESS
CITY-5T-2IF DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change O] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required 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, yith all gther like empowered.

SIGNATURE:  SY:NAZLIE G UIRED 03433 39252 3594

0001210

CR2E037 (10/02)

1



