2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LIEELE

DOCUMENT # .
DOCUM P93000056468 Feb 04, 2000 8:00 am
$0ZI0 REALTY AND DEVELOPMENT, INC. | Secretary of State
02-04-2000 90017 047 ***150.00
Principal Place of Business Mailing Address
909 SE 47TH TERR. 909 SE 47TH TERR.
#105 #1095 I
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8000
P e AT NG
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650432%1 Not Applicable
Zip Country Zip Country 5. Certificato of Stalus Desired [ gg.;lg‘ lﬁ:j:;ﬁonar
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. B R e . _Name_ _ .
SOZIO- ANTHONY S Street Address (P.O. Box Number is Not Acceptable)
1201 SW 54TH LANE ; é"_‘;u, Sw 3 Lart
CAPE CORAL FL 33930
City Zip Cgde
Case. Corunc, FL [8°%'q) 4

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

SIGNATURE )\Mﬂ\\}‘\‘\ U‘CAA\ ?\1 Q.S:\J {~ 2. 8~00

CR2E034 (9/99)

E'g'lwatmped of printed name of rigistertd agant and hilg plicable. {NOTE: Registered Agent signature required when reinstating} DATE
S AN § —
9. This corporation is eligible to satisty Its intangible FILE NOW!!! FEE 150.00 10. Electi I ;
X N tion C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjztlgznda{;noiatlr?bution 9 O ?g;%otoh;?ésa o
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 7 Delate TITLE MW change [ Addition
NAME S0ZI0, ANTHONY § NAME
STREET AnDRESS | 1201 SW S4TH LANE SRAAESS | BTt Bwd BN Laapoe
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP Coavre conwi—, PL. 2391y
TMLE v O pelste e [J change  [] Addition
NAME S0Z10, NICHOLAS A NAME
STREET ADORESS | 225 SW 233RD TERR STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME- _ .. L. oo e o aME . e - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F TITY-5T-2P
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE - , [ petete TITLE I Cchange [ Acdition
NAME ; : . . NAME
STREET ADDRESS | * - ' . - . .. |§ STREETADDRESS
LITY-ST-2IP ) Crry-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | 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 | am an officer or director
of the corporation 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 Bleck 12 if
changed, or on an atiachment with an address,ith ajlpther like empowered.

AL

. a Il -
ME OF SIGNING OFFICER OR DIRECTCR Daylime Phone &

SIGNATURE:




