e E———— ]

2002 UNiFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # NO1000005537

1. Entity Name

SOUTH OF THE BORDER CHARITIES, INC.

Maiiing Address

P.O. BOX 274123
TAMPA FL 33685

Principal Place of Business

2005 W, BUSH B TE. 206
TAMPA FL 23618

2, Principal Plaga of Business g « | 3 Mailing Address

Suite, Apt, #, etc. :

Suite, Apt. #, elc.

|

FILED ;

May 05§, 2002 8:00 am:
Secretary of State

05-05-2002 90065 021 ****61.25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applisd For
/,4 ..u/ 4 9 % ] -—‘-57; f’é 7/ - Not Applicable
- N - C ¥ 7 .
25 é po / Cw M e ountry 5. Certificate of Status Desired O gei'gfq Lﬁldcllmnal
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _DAVIS’{%VE:LM R —_—— e — -~ |- Street Address (P.0.,Box Number is Not Acceptable). .. - - R i
14805 SOUTH FORK DR.
TAMPA FL 33624

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nams of registersd agent and title if applicable.

(NOTE: Reglstered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TinE b O De'ete Time O Change [ Additon | 5
NAME DAVIS, DAVE L NAME <
sTREET ADDRESS | 14905 SOUTH FORK DR. STREET ADDRESS &
CITY-ST-21P TAMPA FL 33624 CITY-$7-21P Lﬁ
LE D [ Delete TTLE [ Change [ Addition 8 )
HAME DAVIS, CAMILA L NAME
streeT aooress | 14905 SOUTH FORK DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33824 CiTY-57-2IP
Tne D O Detete TILE [JChange [ Addition
NAME ARLEDGE, PAULINE NAME
 siReE ADDAESS| 351 OVERLOOK DR = = '+ =—— ml e e ~'STREET ADDRESS '[3ors oo Lot e s e - - s e gt L -
CITY-ST-2iP MORELAND KY 40371 CiTY-ST-20P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change  [J Addition
NAME ra NAME
STREET ADDRESS STREET AUDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information ge
indicated on this report or supplepfeptal report is true and accd
of the corparation ar the receive J
changed, or on an attachmen

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes: and that my ngme appears in Block 10 or Black 11 if
verey .
A . (7 L
0./ L D //%“ 72 5717
R e’

Daytime Phone #

Lo

—7 ra



