FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) -+ Mar 10, 2003 8:00 am

DOCUMENT #  P93000056468 Secretary of State
1. Entity Name 03-10-2003 90161 023 ***150.00
SOZIO REALTY AND DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
1516 SE 46TH LANE. #2 1516 SE 46TH LANE. #2
CAPE CORAL FL 33904 CAPE CORAL FL 33304
I N ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0432%1 Not Applicable
< ‘ Country < Country 5. Certificate of Status Desired O $8.75 Additional
N R = e . - ev — . o Fee Required
6. Name and Address o! Current Fteglstered Agent T Name and Address of New Reglstered Agent
Name ;
SOZIO' ONY s Street Address (I-:‘.OA Box Number is Ncl>t Acceptable)
4331 SW 28TH PLACE i
CAPE CORAL FL 33914
City ’ FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when raingtaling} DATE
"‘FlLE NOw!! FEE IS $150.00 i 9. Election Campaign Financin
3 Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bulion. ¢ d fi;%qohgis )
Malge Checi: Payable to Florlda Department of State
' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
P, L7 Detete TE ! Clchange [ Acdition

i | S0Z10, ANTHONY S NAME 1‘
steeeT apokess | 4331 SW 28TH PLACE STREET ADDRESS i
cmv-st-zr = | CAPE CORAL FL 33914 CITY-ST-2F ;
me . |V ] Delete e : O Change [ Addition
wwe  {SOZIO, NICHOLAS A NAME ; '
steer Aporess' | 225 SW 33RD TERR STREET ADGRESS :
CITY-5T-2P CAPE CORAL F1. 33914 CITY-ST- 2P
e T T T Ooewe X mie” 7 H ST " [Ichange [ Addition
NAME < NAME i
STREET ADDRESS . STREET ADDRESS '
CITY-§T-2IP CITY -ST-21P
TTLE [ elete TILE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREE) ADDRESS ;
CITY-ST-ZiP CITY-ST-2IP ) )
TIMLE O pelete TITLE : ‘ [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify that.the information supplied with this flllng does not gualify for the exempticn stated 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 1o execute this report as required by Chapter 607, 'Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with gll other like empowered.

SIGNATURE: M\ﬂ* SROUIRED Anthowp S. Sorso-fres, 3403 239-540-7337

SIGNATURE ANDTYPE{DNRINTED NAME OF JIONING OFFICER OR DIRECTOR Date Daytima Phona #

IOV N

b
<

CR2E034 (10/02}

i



