2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am |

1. Enity Name Secretary of State
BEVERLY SPORTS, INC. 03-26-2002 90042 012 ***150.00
Principal Place of Business Mailing Address
2151 N PONCE DE LEON BLVD 3020 MAG ROAD
ST. AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address b ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2147013 Not Applicable
Zi Zj| it
L . Country P Gountry 5. Certificate of Status Desired (] $8'75 A‘ddmonal
- : Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. ) Name e ’ o
BEVERLY’ MARY LOU Street Address (P.O. Box Number is Not Acceptabla)
5195 ST AMBROSE RD
ELKTON FL 32033
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
79, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Esgi'gzriiagé’;'r?gu';l’:“c'“g O fg;oo May Be
o . ed to Fees
(See criteria on back) Make Check Payahle to Department of State
1. CFFICERS AND DIRECTCGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ecyekay D) change (B Addilion 5
NAME EVERLY, MARY LOU NAME ety Thamas Bc\fer \\l &
stReeT aooress 5195 ST AMBROSE RD smeeTao0ress | o 0 Mae, 'ROCLCL §
crv-si-ze [ELKTON FL 32033 CTY-ST-2P St Auqustine (Bl 320 %6 L=
TME [ Delete TINLE Trea‘su rex . Ol Crange  RrAddiion | 5
NAME NAME %hmsi—opher A\'Be\ler\\l ‘
STREET ADDRESS sweetoness | OOAVS N, YWoplar Ave., Ap‘\— 10\
CITY-3T-7IP oTY-ST- 2P Fresno , &A gy L
TMLE O Gelete TILE [%v] Mfhange [ Addition
NAME = L e e e - NAME . _ 86‘16"'\- 3 Ma(\j lou—
STREET ADDRESS STREETADDRESS | Ben 320 W\ Bl Qoqok.,
1
CITY-57-2 av-stze 1Sk hyausStine, FL HA0¥ (L
¥ gt
TME [ Delete TITLE J [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . {7 Change [ Addition
NAME L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the examplion stated in Section 119.07(3)(7), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or cn an attachment with dd'r,es with all othss-% d.
HavPg 6L
YIAYING: ISy
SIGNATURE: . UL O 12,2008 _(904) %3S 0N
OR PRINTED NAH%F SIGNING OFFICER OR DIHEgOR // Daa 7 ) Daylime Fhona #




