FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000000676 Secretary of State
1. Entity Name 05-05-2003 90260 022 ****5] 25
SOCIAL ENDURANCE LEARNING FOR LIFE (SELF) OUTREA
CH CENTER, INC.
-Principal:Place of Business = -+ s e -Mailing Address e e L
1645 36TH STREET 1645 36TH STREET
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address “""m |“ m’ l||” m” ||‘|| |||||| m ||||| IHI |”|| !"Il |”| 'l“
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
le.-a'logl | 8‘+ Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ fese-g?q 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WH"TAKER’ WANDA Y Street Address (PO. Box Number is Not Acceptable)
1645 36TH STREET
ORLANDO FL 32839
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 familiar with, and accept
the abligations of registered agant.

y — .. .
SIGNATURE —_

Signature, typed or printed name of regisferad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

i N 9, Election Campaign Financing $5.00 Make Check Payable to

- : FE 1. .OU May Be
i FILE NOW: FEE IS $61 A25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 10
TITLE DP o [ pelete TITLE [J Change  [] Addition
NAME WHITTAKER, WANDA Y HAME
sreet aooress | 1645 36TH STREET - STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32839 cITy-ST-2IP
TITLE D O pelete TITLE [ change ] Addition
NAME WHITTAKER, ELROY NAME
steeeT aDbaess | 1645 36TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE DT O Delete TITLE [ Change ] Addition
HAME JEFFERSON, ALMEDA HAME
sTREeT anbRess | 2949 WILLIE MAYS PARKWAY STREET ADDRESS
crv-st-z2p - [QRLANDO FL 32811 GITY-ST- 7P
me _ [SD___ . - 1 elete TIE ce—m_ [ Change [ Addition
NAME SEAVERSON, DANIQUE NAME

sthesT ADDRESS | 2736 SILKWOOD CIRCLE, APT. 816

STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32818 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 wigan address, with all other like empowered. . zl,”, 8338 )
SIGNATURE: | @@m’&m FWEUQ?DE‘MFW L-{dquﬁ (’ﬁ#385i3lwdﬁ

Wi 41tJ

CR2E037 {10/02)



