2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgENl;JmIZ/IENT # P96000042709

SOUTH OF THE BORDER INTRODUCTIONS INC.

Principal Place of Business Mailing Address

14905 SOUTH FORK DR PO BOX 274123
TAMPA FL 33624 TAMPA FL 33683
us us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90223 036 ***150.00

AT TR W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3382303 Not Applicable
Zi Coun Zi Coun it
P ry P try 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DAVIS,DAVDL — ~— - - T T -
14905 SOUTHFORD DRIVE
TAMPA FL 33624

"

P

s S SR e -

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar wnh and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typad o printad name of registered agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 2 oslste TMiE [ Ghange [ Addition
NAME DAVIS, DAVID L NANE
STREET ADDRESS |14805 SOUTHFORD DRIVE STREET ADDRESS
orv-st-zp [TAMPA FL 33624 CITY - ST-2iP
TILE 0 O pelete TITLE [ Change [ Addition
NAME DAVIS, CHRISTOPHER J NAME :
STREET ADDRESS |3928 DORMANY LP STREET ADDRESS
omy-sT-2F  |PLANT CITY FL 33565 CITY-$T-2IP
TILE D [ petete TILE [ Change - [_] Addition
nwE  \ARLEDGE, PAULINE A NAME . S -
1~ STREET ADDRESS (353 OVERLOOK ROAD STREET ADDRESS
om-sT-2F  ISALT LICK KY 40371 _— CITY-ST-2IP
ME VP @Igte e O Change [ Addition
NAME DAVIS, CAMILA L. NAME
STREET ADDRESS (14905 SOUTHFORD DRIVE STREET ADDRESS
erY-sT-2F TAMPA-FL 33624 CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-$T-ZP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thafthe information supplied

indicated on this report or supplemental repeft ig true and accurate and that
of the corporanon or the receiver or trustegemgowered 10 exerCute this rep:

this filing does nat qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the sam
Chapter 637, Horida™S{atutes; and that my name appears in Block 10 or Block 11 if

.

al effect as if made under cath: that i am an officer or director

s / JF -G AEE D

SIGNATURE:

smyﬁme AND TYPED OR PRINTED NAME OF )aﬁma QFFICER OR DIRECTOR

“¥ate Daytima Phone #

. LWOLLYW

nv

CR2E034 {10/02)



