N . [
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 123126

1. Entity Name

| BEVERLY NALLE INC.

Principal Place of Business

115 €. FORSYTH STREET
JACKSONVILLE FL 32202

Mailing Address

115 E. FORSYTH STREET
JACKSONVILLE FL 32202

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

EPTIN

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20006 031 ***150.00

AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-(0372260 Applied For
Mot Applicabie
Zi Zi Count it
S Country ® ouniry 5. Certificate of Status Desired | $8.75 Additional
B S Fee Required

6. Name and Address of Current RegisteTet-Agent=m—m—=c.. . _

7. Name and Address of New Registered Agent

ROGERS, CHARLES W. (JR)
115 E. FORSYTH STREET
JACKSONVILLE FL 32202

Name et

TET T et
__‘?"—"’\—*__‘*———1"“—“-'—-:-.___ b

Street Address (P.

O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

Signature, typed or printed name of registered agant and titte il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

}--9.-This carparation is eligible to satisfy jfis Infangible

—__FILE. NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.007

Mmagw\u__sﬂmm Be
Trust Fund Centribution.

Added to Feas |

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ pelete TITLE [J Change  [J Addition
NAME ROGERS, CHARLES W. {JR) NAME
streev anoress | 115 E. FORSYTH STREET STREET ADDRESS
crv-st-2p | JACKSONVILLE FL CITY-ST-2IP
TILE S ] pelete TITLE [CIchange [ Addition
HAME PASCHAL, LINDA ROGERS I NAME
streer sooeess | 115 E. FORSYTH STREET STREET ADDRESS
crv-st-2¢ | JACKSONWILLE FL eny-s1-21p
TILE 1 elete TILE e e - o e et e Flethange L Addition |
NME |l e e e e T T e T
| sTRezT ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-21P
TITLE [ oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ; CITY-ST-2p
THLE ‘ 1 Detete TITLE ClChasge [ Addition
NAME i . NAME
STREET ADDAESS | / STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of ihe car

13. 1| hereby certify that the information supplied wit
indicaled pn this report or supplemental repg

citsaged, pr on an attachment with an ag@

SIGNATURE:

ration ot the receiver oOr trusteg€

for theexemption stated in Section 119.07(3)(i), Flaorida Statutes. | further certify that tha information
drature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Afelfof +504 3345594

Daytitna Phone #

0011108

]

|

CR2EQ34 {10/00)



