2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45925 Feb 07,2000 8:00 am
" Endlytame | Secretary of State

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC. 02072000 S00KS 030 6] 25
Principal Place of Business Mailing Address
54 E MAIN ST 52 EAST MAIN STREET
APOPKA FL 32703-5256 APOPKA FL 32700-5256 guuludsi
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . i City & State 4. FEI Number Applied For
59‘31 18405 Not 2o 0
Zip Country Zip Country 5. Certificate of Status Desired 3 ?8'75 Addilional
ee Required
— m_—._6. Name and Address of Current Registered Agent e o _ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla)
SIMS, DEBORAH (
54 EAST MAIN STREET
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
T AL TN
A IR TN LY
SIGNATURE _-fm = st st e 7
§|"g'n'§rﬂ‘re“.-typéﬁ or printed name of registered agent and tille If applicabe. {NOTE: Registered Agent signature raquired when reinstating) DATE
Ay
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees - Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTLE oP (3 Delete e O ctange [
NAME ROLLINS, CYNTHIA NAvE
STREET ADDRESS 1777 SADDLEBACK mDGE STREET ADDRESS
CITY-5T-ZIP APOPKA FL 32703 CITY-S8T-ZIP
TITLE DvP O petete TITLE [J Change [ -
NAVE COLLIER, ROSE M hAvE
STREET ADDRESS 1 8945 N. LAKE ORL. PKWY STREET ADDRESS
| SSze ) OR)ANDO -FL.32808. - - — e e e ory-sT-2 e e :
e DS O Delete me Dchenge [
NAME MCQARVIN, GLORIA NAME
STREET ADDRESS 473 PLYMOUTH ROCK PL STAEET ADDRESS
CITY-ST-2IP APDPKA FL 32703 CITY-5T-21P
ME D : 1 Gelete THE Ochange [
NAME LEE, LINDA NAME
STREET ADDRESS 24 E 15]‘H smEET sTREEr ADDRESS
CITY- ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE D [ Detete TTLE [Jchange [
NAME MONEIL, M. NAME
STREET ADDRESS | p.0Y. BOX 4013 STREET ADDRESS
CITY-5T-2IP A.POPKA FL 32704-4013 CITY-ST-ZIP
TLE | D [ Delete THLE [Ochange [
NAME WOODSON, MYLITZA NAME
STREET ADDRESS 2%5 BERM‘UDA AVE S STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-ZiIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiber ceriily ifiat =
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer of -
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with &n address, with all other like empowered.
My lsZ za. Uood- Ser

SIGNATURE: M&“*«@NJ/@WE@U HL’.’@,”M,«” /£ 2008 ,,?_th{q_v,/

IGN&?UJE ANDTYPED OR PRINTE[ NAME OF SIGNING OFFICER OR DIRECTOR Date




