2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45925 Mar 11, 2002 8:00 am

1. Bty Name Secretary of State

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC. 03-11-2002 90016 042 ****61.25
Principal Place of Business Mailing Address
54 E MAIN ST 52 EAST MAIN STREET
APOPKA FL 32703-5256 APOPKA FL 327035256
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3118405 Not Applicabls
Zip Country Zip Country 5. Cerificate of Status Jesired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
e T T g e gt - v o ST AT -,_,N»irfi;‘.»;—‘:iw—e—g-fr-—-.. -Q—-_r-.-::- R :j}"‘-:f:\ia-rl'{i- U TSI
SIMS DEBORAH Strest A;kires;sﬁtfﬁ. Box Mumbgh-is Not Accept?it_)le)
! - T o T R ¢ -
54 EAST MAIN STREET e ——— T
APOPKA FL , . .
Clty .". L =7 :.-‘ : 1, ; ) FL ?'r) ng?_ e

8. The above named entity submits this statfn}m_ for the purpose of changing its registered office or re'gister(-!él agent, or both, in the state of Florida.

PR

awe es - b LT .- PR

SIGNATURE &, .0 - . 4 17 o e Tl TN
Slgnature, typed or printed nama of registered agenl and itle if Z;)plicab\e. {NOTE: Registered Agent signalure required when rainstating)

. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded mhg?;:e Department of State
10. OFFICERS AND DIRECTORS ) “ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG,IN 10
TILE s OP ez TITLE oP ov BIS K, @Menge [ Addition
wi’. |ROLLINS, CYNTHIA we  BeRANY ‘?:—w AV E.
srees aooress | 1777 SADDLEBACK RIDGE ezt ooress | B 35 PP '
cr-seze | APQPKA FL 32703 / ore-st2e Bk F ). 3311t 23‘(/
Trie DVP &1 Delete me DV 7 fange [ Addition
e COLLIER, ROSE M we R 0T ho\f' %+or\
sTReer A0DRESS | 8945 N. LAKE ORL. PKWY STREET ADDRESS | J O ™D w g P
omv-sT-2¢ | ORLANDO FL 32808 / orv-ste (DOD ICA, - | 323103 ‘
JIE D_S_ o e ) \_,[Q_/D@Iele. e D‘s a.. Y U‘. ‘LQ_O . - Mnge [ Addition
N MCOARVIN, GLORIA™ ™ =~ "7 7 7777w — m%‘w& t{?:ﬁ L BITOn TR0 T
strecT AooRess | 473 PLYMOUTH ROCK PL. / streer aooness |1 P _
cmv-s7-7 | APOPKA FL 32703 av-stze [ gmvaloo D Fl- 33711 9
TE D EXDelcte TME OV eIDA MORRE % @Ereminge [ Addiion
NAME LEE, LINDA NANE 3508 HoNn A 07
sweer aooress | 24 E 15TH STREET STREET ADDRESS
omv-st-7e | APOPKA FL 32703 orvsrze [OR AnDO, Fl 32 %) s -
e D 278 TITE [w) i ErtRange [ Addition
NAME MCNEIL, M. NAME MmAaRD I’\ AT A ‘ . I’I Do ooX /50
streer anpress | P.O. BOX 4013 / STREETADDRESS | ) & He '8 m',«l— % m ,-P £ h ¥
orv-si-2¢ | APOPKA FL 32704-4013 CITY-T-2IP P‘q moth Fl- 3270Y
TITLE D Detete TITLE ) ’ [l change [ Adgition
NAME WOODSON, MYLITZA NAME
sTReET ApoRess | 2805 BERMUDA AVE § STHEET ADDRESS
crv-st-20 | APOPKA FL 32703 CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report ot supplemental report is g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the fedeiver or trustee empgwefed 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 atiacl—4 all other like empowered,

SIGNATUR T2 ) Rotoeen Sm i+h 1139)co. yor-59-294¢

YED NAME OF SIGNING OFFICER OR DIRECTOR bae [ Daytime Phone #

_ CR2E037 (9/01)




