- mmmmm mem o m e oo

2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003882 . — =’
1. Entily Nama J‘\:_ Aug 22, 2000 8:00 am
PROJECT MENTOR, INC. T IR Secretary of State
08-03-2000 90029 015 ****g] 25
Principal Place of Business Mailing Address
235 CENTRAL AVENUE 235 CENTRAL AVENUE
ST. PETERSBURG FL 3371 $T. PETERSBURG FL 33701
Suita, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e +
City & Stale ‘ City & State 4, FEl Number K |Applied For
‘ Not Applicable
Zip Country Zip Country o ) $8.75 Additonal
' §. Certificate 01 Status Deslraq a Feo Required _
8. Name and Address of Current Reglisiered Agont 7. Name and Address of New Reglstared Agent
Namg
WHEATLY SACINO, SHERRY Streel Address (P.O. Box Number is Nol Acceptable)
235 CENTRAL AVENUE
ST. PETERSBURG FL 33701 :
City F L Zip Code
8. Tha above ity sfibmits this staternent for the purpose of changlng its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
e, of name ¢l registered apanl and inle F apphcakie {NDTE Reglsioved Ageni sgnature tequirad when remnstatng) - DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Finarcing $5.00 May Ba Mazke Check Payable to
After September 13, 2000 min. wiil be $236-25 Trust Funa Contripuion. . [0 Addedto Fees . Department of Stale
10. _ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE et . @ 3 oelere TILE ‘ O change [ Addition |-
HAME Sw 5 NAME N
SIRETAODRESS | 9 At STREET ADDRESS :
CIY-ST-DP FL 33 ?—D, CTv-ST- 2P 5
e \%(,E, Prigst J (T pelets TME - [Jchange 7] Addition |«
NAME J.BUh DD @ MAME
STREET ADDRESS 5 . STREET ADDRESS
arvstze | St . -bwkuﬂ » FL 3370 [ CiTY-ST-20
e TrdoT 22 hﬁ e ’@‘ v [ Delete wmE ST i = e © o O change™ [ Addition | T
NAME Lav Shavey: NAME
STREET ADORESS loogdémv( AveStuth 260D STREET ADDRESS
arvet-2p | St Podia buse FL 3370l cTY-S1-21P
me r O Detets e 0 Change (] Addifion
NAME NAME
SYREET ADORESS STREEF ADDRESS
ChY-st-2e CITY-5T- 2P .
e O petete TmeE ' ' O change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-57-21
Tie [ oeleta MLE ' Jchange [ Addtion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ciry-S1-20
12, | heraby certig that the information supplied with this filing does not qualify for the axemplicn stated in Section 1 19.07&3)('}). Florida Stalutes. | further cortity that the information
indicatad on this report or supplemantal rppgjt is true and accurale and Ihat my signature shall have the same legal eftect as if made under oath; that ) am an officer or director
of the corporation or the receivar og i stgy efpowered 10 exscute this repart as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11t
changed, or on an attacth¥Rent with Madqrefs, with all other like empowered. ; s q
SIGNATURE: AK .m,fgﬁ\@g\/ / T 7-B%3
D NAME OF SIGNING DFF/CER OR DIRECTOR / ] Date| 1 Coytime Phane ¥



S il LS
T 2 00000 2837

10146

27 July, 2000
' Division of Corporations
P.O. Box 6327
Ta]lahas‘see, FL 32314
T ToWhomltMayConcermi. L . s

Wlthm the last few days, I recewed the second
'notice of my UBR. Unfortunately, I riever received
my ﬁrst notice.

~ Please accept my payment in fu]l of $61 25 for my
. 2000 ﬁlmg fee.

Pr0]ect Mentor, Inc

Document# N99000003882_ i e

348,77/ p 00



