2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8:00

DOCUMENT #

1. Entity Narme

SOX PROPERTIES, INC.

P99000058479

GIE i

Frincipal Flace of Businass
14770 SOARING EAGLE COURT
FT.MYERS FL 33912

Mailing Address
14770 SOARING EAGLE COURT
FT.MYERS FL 33812

2. Principa! Place of Business

3. Mailing Address

14565 EAGLE RIDGE DR SE 14565 EAGLE RIDGE DR SE

ecretary of State

04-15-2003 90102 014 ***150.00

am

AV 5020250

TR

Suite, Apt. #, sic. Siite, Apt. #, ele. {¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FORT MYERS FL FORT MYERS FL 65-0935270 ot Applicani
Zip Country : Zip Country . . $8.75 Additional

33912 | _vsa._ . | 33912 _  _lusa_ . _ |5 CefeateciSansbesied D B gequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHECHT’ NEIL S Street Address (P.C. Box Number is Not Acceptable)

3426 W. KENNEDY BLVD.
TAMPA FL 33609

City

B 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 with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
... FILE NOW!! FEE IS $150.00 . i N i
TR : - seen mPuo e S L tenas ze|se=-9i=Election,Campaign.financing.x « o« $5.00:May.Be=-| ==
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 017 Added to Fees .
Make Chetk Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |PD O Delete TmE CJchange  [] Addition ic‘,“
NAME MOSHER, ROBERT M NAME =4
streeT aocress | 14770 SQARING EAGLE COURT STREET ADDRESS 3
crv-st-2z¢ | FT.MYERS FL 33912 CITY-ST-2IP o
- ol
TMLE ™ [ petete TITLE [ change [ Addition &
NAME GARCZYNSKI, STANLEY J NAME :
sTReET AODRess | 14565 EAGLE RIDGE DR. STREET ADDRESS :
orv-st-z¢ | FT.MYERS FL 33912 ormv-s1-2P .
A:.I:I.I;L-E—" PR SD, SeoTim DT T TETEIE TR e - o e D:Dé!-el-e::_... ~-bmE S e weaEET L s -z - sr g '”G'Chéﬁga B D'Aﬁdiﬁbh .
NAME MORLEY, JOHN NAME
streer ADRess |9 DANFORTH DR. STREET ADDRESS
omy-sT-2F - |BEDFORD NH 03110 CITY-51-20P
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP

12. | hereby certify'thar-'\the infermation supplied with this filing does not qualify for the exemption 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 path; that | ami an ofiicer or director
execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
er like empo)

changed, or on an attachme

SIGNATURE:

70r trustee empowered |

red.

Date Daytime Phone #




