2002 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # N01000005944

ecretary of State

1. Entlty Name
02-25-2002 90053 037 ****5] .25
SOUTHERN BELLE CHARITIES INC.
Principal Place of Business Maliing Address
1400 ORANGE AVE.. UNIT 1425 PO BOX 668 ~ LRl
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243

2. Principal Place of Business 3. Mailing Addrass

A A A

Suite, Apt. #, ste. Sulte, Apt. #, elc,

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
AT ~B72L Not Applicable
Ze Couniry Zp Country §. Cartificate of Status Deslred a $8.75 Addiional
Fee Required
8. Name and Addrass of Current Regliaterad Agent 7. Name &nd Address of Now Registered Agent
Name
BURNETTE, 'DONNAL - Street Address (P.Q. Box Numbear is NoUACcepiabig) =~ == —=——" - ————. .
614 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043
City FL I Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the state of Flarida.
SIGNATURE -
am.mummquwmmnw. {NOTE: Rapisi Agenl sigr equirsd whan reinstat DATE
:
. 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmgm of Siate
]

10. OFFICERS AND DIRECTORS | KI8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNE D 3 oelets TILE Olchage [ Addition
NAME BURNETTE, DONNA L RAME

STREET ADCRESS 1814 N. ORANGE AVE. STAEET ABERESS

orv-51-2°__|GREEN COVE SPRINGS FL 32043 o512

M D [ Deleta TNLE ) changs 7 Addition
HAME ROGERS, DOROTHY | HAME

STREET ADDRESS 13938 EVERINGTON RD. STREET ADDAESS

Grvst-ik |GREEN COVE SPRINGS FL 32043 GITY-ST-21P

e D O oelete Time ClChange [ Addition
B 1 S — BURC'ESS}DUANED—;_—._; B - A _WE R o

sTReET AbDRESS (4265 HARVEST BEND DR STREET ADDRESS . I
cmv-sT-2F  |GREEN COVE SPRINGS FL 32043 crr-St-2p

e - O pele» me [ Chage ] Adeition
NAME KAME

STREET ADORESS STREET ADORESS

Gify-ST-2P CITY-SI-7P

g O Deleta e [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-29 CrY-ST- 2P

TIE O pelete TIMLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | heraby certify that the information supplied with this filing does not qualify tor tha exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this raport or supplemantal report Is true a

accurate and that my signature shall have the same legat

ioct as il made under oath; that { am an officer or director

of the corporation or the receiver or trustee smpowearad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
¢y with &n address, with all other like empowared .

changed, or On an attac
L)

SIGNATURE:

Apr 07,2002 8:00 am

GR2E037 (9/01)



