FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45925 Secretary of State

1. Entity Name 02-03-2003 90148 007 ****g] 25

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC.

Principal Place of Business Mailing Address

seewnst— 5005 Nawlhorne S EASHIAN-STREE FOOS. Ha w Ehd ra e

APOPKA FL 32700-8268 A LN U EC APOPKA FL 32700-5256 AVernué 22000744

us

F ST A BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KQ-31 18405 Applied For

Mot Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired | fg':z‘ :;:igjtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o s Name  _

SIMS, DEBORAH - f‘é 07 5 B /VA_ 2 z_ 4 ey cA /V,/& Street Address (P.O. Box Number is Not Acceptable)

" APOPKA FL
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE

. 9. Election Campaign Finanging . ' Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁ,ﬂ?o“éi‘;f ° Florida Departmext of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP [ Delete TITLE [J Change.  [J Addition

NAME KOVALSKI, BERTHA NAME

STREET ADDRESS | 3635 PALM AVE STREET ADDRESS

CATY-57-71P APOPKA FL 32712 CITY-ST-2IP ~

TITLE DV O Deiete TITLE [ Change [ Addition

NAME THORNTON, CYNTHIA NAME

STREET ADDRESS | 103 W 8TH AVE STREET ADDRESS

om-st-2r | APOPKA FL 32703 CITY-S7-ZiP

TiTLE os ___ __ .7 Delets e e R O Change [ Addition

NAME NIXON, MARY R YY" o -

sTReeT aooress | 189 DURHAM PL UNIT 10F STREET ADDRESS

GITY-$T-2IP LONGWOOD FL 32779 CITY-57-21P

e D , [ Delete TITLE ) Change [ Addition
| NAME MCRRIS, VELDA NAME

STREET ADDRESS | 2502 BONAIR DR STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32818 CITY-ST-2P

TITLE D O Delete TITLE [ change (7] Addition

HAME NEAL, MARSHA NAME

staeeT AD0RESS | 1192 HERMIT SMITH RD PO BOX 150 STREET ADDRESS

CITY-E7-2IP PLYMOUTH FL 32768 CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME N name

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atigghment with an address, with all ather like empowered.
AO T~ EFP -

SIGNATURE: \ RS ENATIRERESNIRED Garolun Awel! sLacssz - orom

[ —— e e e e e—

CR2E037 (10/02)




