FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT# M66970 Secretary of State
1. Entity Name 01-09-2003 90018 012 ***150.00
SOUTH ROYAL CORPORATION
Principal Place of Business Mailing Address
1538 CAPE CORAL PKWY. 1538 CAPE CORAL PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65'&326 10 Not Applicable
dp Country p Couniry 5. Certificate of Status Desires [ §8-75 Additional
ee Required
- - = -*6~Name and Address of Current Registered Agent—- ™~ —™— - oo © "72"Nameand Address of New Registered Agent
Name
SMITH, LINDA J Street Address (P.O. Box Number is Nol Acceptabile)
1538 CAPE CORAL PKWY -
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tions ONegistered ag % -
SIGNATURE P A f%/

e regi};é{genl and titla if apphcaéra’., {MOTE: Registered Agent signatute reéquired when reinstating) DATE

'—""‘u
Y AELE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
- After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD [ oelete TITLE OJchange [ Addition
NAME SMITH, LINDA J. NAME
streeT aponess | 1538 CAPE CORAL PKWY. STREET ADDRESS
cre-st-z¢ | CAPE CORAL FL CITY-ST-2Ip
THLE T O Deletz TITLE [ Change [ Additien
NAME SMITH, R. TODD NAME
staeeT Aporess | 800 N. BROAD ST. STE. 200 STREET ADDRESS
cirv-s1-7e | FAIRBORN OH CTY-ST-2P
mE =~ T[YPTT e [ Delete - Tne - P e T " e S Change < [] Addition
NAME SMITH, R. JASON NAME
STReET ADDRESS | 1538 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-21P
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-7IP ! CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered 10 execule 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 wjth an addresmwith all other ljke empowered.

- M

siGNATUREZ BT i a0 L L-03_432.540-242/
= A peo PAINFED MAME OF SIGNING OFI:lCEﬁOH DIRECTOR Date Daylima Phane #

T

CR2E034 (10/02)




