2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003882 Feb 13, 2001 8:00 am
" Enty e Secretary of State

PROJECT MENTOR, INC. 02-13-2001 90566 034 ****6] .25
Principal Place of Business Mailing Address
235 CENTRAL AVENUE 235 CENTRAL AVENUE
$T. PETERSBURG FL 33701 $T. PETERSBURG F!. 33101
} .
|
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59 3015396
City & State City & State 4. FEI Number Applied For
iEPI!I'EB"FGﬁ Not Applicable
; ; ¥ -
4p Country zp Couniry 5. Certificate of Status Desired | ?8'75 Additional
! ae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
! Name
B T -~ — - — et - P e e . - e e m mt we
WHEATLY SACINO SHERHY Streat Address (P.O. Box Number is Not Acceptable)
235 CENTRAL AVENUE L

ST. PETERSBURG FL 33701

; City FL Zip Code

'

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

I
[4]
SIGNATURE \ 2 5’610 I
Slgnature.‘t'y_pg:l or ;:“lad name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
wasen e FIEENOWTT C . #[=—0-Eection CampaignFinancing™ "~ $5:00MayBs | Make Chieck Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TCO QFFICERS AND DIRECTCRS IN 10
TILE PD O belete TILE Ol change [ Additien
NAME SAVIO-SHERRY SACDUOI SHEM—/ NAME
sTReeT ADDRESS | 235 CENTRAL AVE STREET ADDRESS
omy-ST-2P SAINT PETERSBURG FL 33701 . CirY-S1-21P
TITLE VPD O Celete - TITLE ’ (] Change ] Addition
NAME SABHO RUN SA C‘,WO, QOM = NAME
STREET ADDRCSS | 235 CENTRAL AVE STREET ADDRESS
orTY-51-2F SAINT PETERSBURG FL 33701 — ! Ciry-ST-21P
_TME o - | TRT e — - . . . Detete |- - - § BIE - q - P - [ Change - [J Addition
NAME SHARER, LARRY ! NAME
STREET ADDRESS | 100 SECOND AVE SOUTH #8600 STREET ADDRESS
orv-si-z¢ | SAINT PETERSBURG FL. 33701 ‘ oy-Sr-2¢ .
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [OJchange [ Addition
NAME NAME -‘
STREET ADDRESS f STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TME [ Delete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental rdport (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trusjed empawered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

essgwith all other like empowered.

of the corparation or the recelvar
changed, or on an attach

SIGNATURE: <<% 2 [ ]| ?}?57‘1[?9}3

SIGNATURE ANE\?{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [| Dats L Daytime Phone #

rn

k

.\I{

CR2E037 {10/00)



