- FILED

Feb 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # L54864 02-21-2005 90071 036 ***150.00

1. Entity Name

SOUTH CHINA INC., OF LEE COUNTY

Principal Place of Business Maiting Address 2 0 ﬂl 3 ?1 5

12670 NEW BRITTANY 12670 NEW BRITTANY
SUITE 101 SUITE 101 .
FT. MYERS, FL 33907 FT. MYERS, FL 33907
T v ACGHCWMOED R TR
318 Thompson Avenue :
Suits, Apt, #, etc. Suita, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & Staje City & State } 4. FEI Number Applied For
te 1gh Acres, FL 59-3000515 Not Applicable
le33936 Coﬂt A Zie Country 5. Certificate of Status Desired (] ?g;?q 3&"5‘““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D, JR :
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agenl and titke it applicanla, {NCTE' Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 P
e P O petete it {7 change [ Teiion
HAME MO, SUNG, SHAN NAME
STREET ADDRESS | 318 THOMPSON AVE STREET ADDRESS
CIy-S1-21P LEHIGH ACRES, FL CItY-S1-21P
3373¢
Tme s st [ Delete TLE Ochnge [l séefon
NAME MO, SAUMUI NAME
STREET ADDRESS | 318 THOMPSON AVE STREET ADDRESS
emv-stze | LEHIGH ACRES, FL ony-s-2p 33 93¢
TIILE . O Delete TITLE . . {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE O Delele TILE [ change [ Addition
NAME ) NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [ petete i ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-§$1-2IP
THLE . £ telete TITLE . [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby cerlily thal the infermalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicalsd on this report or supplemental report is true and accurate and that my signature shajl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2 —, 2 D// 6/03/

SIGNATUFyAND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date * Daytene Phooe #

7



