2002lUNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT # N99000003882 ecretary of State

0041491

PROJECT MENTOR, INC. 04-07-2002 90083 041 ****6] 25

Principal Place of Business Mailing Address
235 CENTRAL AVENUE 235 GENTRAL AVENUE
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59‘3675296 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEATLY SACINO. SHERRY Street Address (P.O. Box Number is Not Acceptable)
235 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Cede

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

@
.

SIGNATURE
Signature, typed or printad nams of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Clection Campaign Financing Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fi'gg:ﬂ:’éfe Depanmem ofyState
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TTLE O change [ Addition
HAME SACINO, SHERRY NAME
STREET ADCRESS 235 CENTRAL AVE STREET ADDRESS
om-s1-22 |SAINT PETERSBURG FL 33701 emy-57-2°
TIVLE WD ‘ " O elete TIMLE O Change [ Addition
NAME SACING, RON NAME
STaEer a0DRESS (235 CENTRAL AVE 1 STREET ADDRESS
CITY-ST-2ip SAINT PETERSBURG-FL-33701 U ~ = |} cmy-sT-ap .t R - e -
TITLE TRT J Dslets TILE OJchange [ Addition
NAME SHARER, LARRY NAME
sTReeT AnDrRess (100 SECOND AVE SOUTH #8600 ) STREET ADDRESS
orv-si-2p  [SAINT PETERSBURG FL 33701 uirv-s1-2p
TITLE . ) ] Delete TITLE ] Change (7] Addition
NAME - : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TimLE 7 Delete TITLE ] Change [ Addition
NAME . | naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE Ochange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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; thal | am an officer or director
of the corporation or the regaiver Ft stee empowered (o execute this report as required by Chapter 617, Flarida Stalugs: and that my name appears in Block 10 or Block 11 if
changed, or on an ats ag addyess, with all other like empowered.

SIGNATURE: Y NAAAZD 0515, 1) U2e |02 327 7 7593

\ SIGNAPREVMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtirra Phrne #

e

CR2E037 (9/01)




