2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SOUTH OF THE BORDER INTRODUCTIONS INC. ' Sgﬁ{gﬁ% gigt?oge

Principal Place of Business Mailing Address
2805 W BUSCH BLVD PO BOX 274123
STE 206 TAMPA FL 33688 - -
TAMPA FL 33618 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE| Number 59'3382303 Applied For

Not Applicable

Zi Count Zi Count iti
P Lty P v 5. Cerlificate of Status Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, DAVID'L - 7 reet ss (P.0. Box Nurpber is a —
S90S Sl fock e | "I G NS L Do

TAMPA-FL-33624 g 77( 23637 | |
N TAvpt FL | Sers

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

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Aagistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing-
Tax filing requirernent and elects te do so. After MAY 1, 2001 Fee will be $550.00 ) Triec:tlFEncl C(?ntlr?bution. o 0 f{i‘gﬁohgz?e
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ pelete TITLE ‘ [#€hange [ Addition
NAME DAVIS, DAVID L NAME ‘[ .
STREET ADORESS | 16454-NORTHDALE-OAKS DR. swecTaovRess || SFOS Jouil fow s @‘“&’

crv-sT-zP | TAMPA-FL33624 CV-ST-2P | gl % 27627

TLE D O velete me ! [Jcnange [ Addition
HAME DAVIS, CHRISTOPHER J NAME

STREET ADCRESS | 928 DORMANY LP STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33565 CITY-ST-2P

TITLE D ] Delete TITLE [ Change [ Additicn
NAME ARLEDGE, PAULINE A NAME

~STREET ADDAESS | 353 OVERLOOK.ROAD - STREET ADDRESS e o

CITY-ST-2IP SALT LICK KY 40371 CITY-ST-2P -

TILE VP O pelete MLE [Behange (7 Addition
NAME DAVIS, CAMILA L. NAME ; ""3 .

srheet a00kess | 16454-NORTHBALE-GAKS DR aeemress | AH50 8 Soufl fant’ Jesvie

CITY-§T-7iP TAMPA FL-33624 ] GITY-ST-2IP ",7’1:6‘” o 3 56 .}5/

TITE 71 Delete TiTeE 4 Dl Change [ Acdilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TILE [ Dalata TITLE [ Change [ Adaition
NAME e NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

pplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowerg# to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 i
Il other like empowered. /

' )&V/ﬂ// r./)«rt//r. %tﬂ/ﬂ/

SIGMATURE ﬂD TYP¢ON PRINTED NAME OF SIGNING OFFICER CR DIRECTOR // ﬁj’yj//fﬁ$

(] Daytima Phone #

13. 1 hereby certify that the information
indicated on this report or suppl
of the carporation cr the recei
changed, or on an attachmept wj

SIGNATURE:
/

=

rg

DOCUMENT # P96000042709 May 01, 2001 8:00 am

CR2E034 (10/00)



