2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

- UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO0000079708 ecretary Of State

1. Entity Name

95 LEVY ROAD, INC.

Principal Place of Business Mailing Address gy .
2275 ATLANTIC BLVD. STE 200 2275 ATLANTIC BLVD. STE 200 110431b4
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
P.0. Box 330108
Suite, Apt. #, etc. Suite, Apt. #, etc. %—IEOK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
Atlantic Beach, Florida 59-3666236 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additonal
32233-0108 Duval Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL, MARY C ESQ Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD, STE 200
NEPTUNE BEACH FL 32266
City FL Zip Cade

8. The above named entity sumits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, lypad or printed nama of registared agent and tite il applicacte (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
+ After May 1, 2003 Fee will be $550.00 3 Election Campeion finencing $5.00 may Bo
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PTS O belste TME ClChange [ Addition
NAME HIONIDES, CHRIS NAME
sTrecr anoRess | 2275 ATLANTIC BLVD, STE 200 STREET ADDRESS
cy-s1-2p | NEPTUNE BEACH FL 32266 ory-sT-zp
TILE . O nelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ) T Detete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE O change 7 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TITLE [ detate TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . 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)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver 4 execute this report a hred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wj
halpd  la04)aylcs0f

NATURE AND TYPED OR PF“\ITED NAME OF slGNING OFFICER COR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV B88e200

CR2E034 (10/02)



