2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #  FO8000006589 Secretary of State

1. Entity Name

BEVERLY - TAMARAC HOLDINGS, INC. 05-06-2002 90151 021 ***150.00
Principal Place of Business Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72919 FORT SMITH AR 72919
us us
2, Principal Place of Business 3. Mailing Address HII”" ml]lm m“ Ill" "m "m "m ""' I'm I"I“I”I ,I“ ’III
One Ty Way
Suite, Apt. #, elc. Suite, Apt, #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fart S‘l‘ﬁ.ﬂ‘l, R Fort Smith, 71‘0817009 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired J $8'75 Additional
72019 1A 75319 =7 Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL. 323012525
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
i ion is eligi isfy | i m

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE f? $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

(See criteria on back) O Meake Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS l 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE [Jchange [ Addition
NAME DEVEREAUX, DAVID R NAME

STREET ADDRESS
CITY-§1-2IP

sTReeT AOCRESS | ONE THOUSAND BEVERLY WAY
crv-st-zp | FORT SMITH AR 72919

MLE D 1 Detete
NAME HAMMER, STEVEN R

STREET ADDRESS | ONE THOUSAND BEVERLY WAY

CTy-§7-2P FORT SMITH AR 72919

ML VP-Finance & Directar
NAME Kevin M. Roberts

STREET ADDRESS Ore Thousamd Beverly Way
CiTY-ST-2IP Fort Smith, AR 72019

[Jchange X Addition

TITE VPS 7 Delete
NAME MACKENZIE, JOHN W

STRECT A00RESS | ONE THOOOUSNAD BEVERLY WAY

CTY-ST-2P | FORT SMITH AR 72919

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

[Jchange [ Addition

TE SVPT X Delete TITLE VP-Prof. Servioss & Director
NAME HOLLINGSWORTH, SCHUYLER JR NAME Alye J. Kaster

STREET ADORESS | ONE THOUSAND BEVERLY WAY

STREETADDRESS | (e Thiousand Bverly Way
omv-st-2f | FORT SMITH AR 72919

cirv-ST- 2 Fart. Smith, AR 72919

[] Change [3tAddition

ThLE AS . O3 Detete TITLE O Chenge [ Addition
NAME BRANNON, MONA NAME

STREETADDAESS | ONE THOUSAND BEVERLY WAY STREET ACDRESS

CITY-§T-7IP FORT SMITH AR 72919 CITY-§T-21P

T VP X1 Delete TILE VRN Cantrols O Chenge [ Addition
NAME ROLES, JERRY § T David G. Merrell

sTReeT ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS

CITY-57-21P FORT SMITH AR 72919 CITY-ST-ZIP e mmﬂ Beue'.vr%%rQWay

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in ‘S-ét;ion 119.07(3)(Jf, 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 cath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
changed. or on an attachment with an address, with all other like empowered.

Block 11 or Block 12 if

479) 201-4840

s CAS )T LV ey e i
SIGNATURE: i’z% w["l%@%i@ W. Mackenzie V502 (

SlnyRE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Daytima Phona #
I o

CR2E034 (9/01)



