2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSUSNl;’m';"ENT # 150517 Jan 19, 2000 8:00 am
$0Z/0 CONSTRUCTION CO. Secretary of State
01-19-2000 90169 039 ***150.00
I Principal Place of Business Matling Address
333 SE 47TH TERRACE #105 909 SE 47TH TERRACE #105
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9000
I
F S IRERRREEEERAR NI
. Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02%821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent . . __ .
e Sawm e
SOZIO! ANTHONY $ Street Address (P.O. Box Number is Not Accept
120+ SW-B4FHHEANE TR SRR Lane
CAPE CORAL FL 33914
City Zip Code
Cope Coval FL | 35414

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

SIGNATURE -
tE PR v "ls'g_f,';f‘”_’“-:‘xpe[? or printed name of registered agent and tHl8 if epplicable , ', __ .-~ (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . . FILE NOW!!! FEE IS $150.00 . o

Tax tiling requirement and elects o ¢ so. After MAY 1, 2000 Fee will be $550.00 10. Ejg}'ﬁﬂn%aé“;?ﬁ:mﬁ::”C'”g O f%g?ﬂ"gﬁge
{See criteria on back) O Make Check Payable to Department of State '

1700 Sy ey s, ~y - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P oo (7 Delete TE Sa.wm e {Jchange [ Addition
NAME SOZI0, ANTHONY § . . e Sag

sTREET ADDRESS | 1201 SW 54TH LANE STREET ADDRESS 21V SWwW 3 WD Lane

ciry-St-2P CAPE CORAL FL 33914 oy-S1-2IP Cu pe Cox 4.,.\\ CL. 33 G\4

TILE D [ Delete TILE | Ghange £] Agdition |-
NAME S0ZI0, SYLVESTER NAME

STREET ADDRESS | 158 PINE ISLAND RD. STREET ADDRESS

cnysszr- | CAPE'CORAL:FL- 33909 —_— = cmn o ROITY-5T-2P = -hs st o o SO —
TmE S C Delete L Sowme [onenge [ Addiiion
NAME S0ZI0, ANTHONY S Ii NAME Sawm e

sTReET ADORESS | 513 SE 23RD PLACE STREET ADDRESS 23%ak S & L\

or-s-2¢ | CAPE CORAL FL 33990 ar-S1-2P Coape Covaly ¥ L 3 370Y

TME VP [ elete TITLE v O change T Addition
NAME S0Z0, NICHOLAS A NAME

STREET ADDRESS | 295, SW 33RD TERR STREET ADDRESS

eiy-St-2P CAPE CORAL FL 33914 . e ere-stap L L s S P

TmE T O Delete TITLE Sewm e “ " change [ Addition
NAME S0Z0, SCOTTM NAME “w € -

sTREETAOGRESS | 1331 SE 6TH ST T co ) smeooness |7 VYO NEA \'31" 'StveeT

orv-si-2¢ | CAPE CORA FL 33090 c-s1-2 Cope Coval, €L, 33909

TITLE VR O Detete TILE \Ve P‘ ] [ change A Addition
we | Mickael R we | Soxis Michael R L
STREET ADDRESS STREET ADORESS AW SWw 3ETR Lawne

orv-stzp | - GITY-ST-2P Cape Cova\ [L. 3314 \L{

13. | hereby certify tHat the informatior supplied with this filin é; does not qualify for the exemption stated in Section #9.07 07(3)(i}, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@R\S\\\om Q Sezde - lo-asse (F4)546TH4Y3

FRINTED NAMEQ{SlGNqu OFFICER OF DIRECTOR | Date Daytime Phone #

CR2E034 (9/99)



