2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  FG8000006590

1. Entity Name

Secretary of State

BEVERLY - TAMPA HOLDINGS, INC. 05-06-2002 90151 022 ***150.00
Principal Place of Business Mailing Address

ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY

FORT SMITH AR 72919 FORT SMITH AR 72919

AR

2. Principal Place of Business 3. Mailing Address
| Op Thowsarnd Beverly Way | OreThasand Bewerly Way |

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
Fat Smith, AR Fort Smith, AR 710817007 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
7919 = 7019 . 5, Certificale of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET :

VALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - ‘

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig:l?z rija(r:n:nzatlr?;uzg:ncwng fg},%?oh;?ésae

{See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE [ Change [ Addition
NAME DEVEREAUX, DAVID R NAME
STREET AUDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CITY-ST-2IP
TITLE VPD X pelete TITLE VP=Fimnane & Director [ Change @Addnion
NAME HAMMER, STEVEN R NAME Kevin M. Rokerts
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS T iB
arv-sT-2¢ | EORT SMITH AR 72919 CITY-5T-2P e : 7&%’0@
TITLE VPS [ Delets TIe S [ Change [ Addition
HAME MACKENZIE, JOHN W HAME
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CITY-81-21P
TITLE AS O pelete TITLE [Jchange [ Addition
HAME BRANNON, MONA NAME
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREFT ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CITY-ST-ZiP
e VPFD K] Deite T VP-Prof.sServices & Director L3 Ctange Ll Adifion
HvE ROLES, JERRY § v Alyce J. Kaster
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
ov-st-7e | FORT SMITH AR 72919 CITY-S7-2P Gne Thousand BE‘EE-‘Y Way

—Fert-Smith; 2R—72919 —

TITLE SVPT X1 Delete TILE . [JChange  [Iehadition
e HOLLINGSWORTH, SCHUYLER JR e Ay, Cpaals
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS | (e rﬂ'nisand Boverly Way
CITY-ST-2P FORT SMITH AR 72919 CITY-ST-7IP Port Smith, &R 72919

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment yith an address, with all other like empowered.

SIGNATURE: S ;QQ;V‘“T A 5 j.-= d}/@#ﬂg@l W. MacKawzie 47502 . (40) 201-4840

hrPrafity

SIGN(I}GE AND TYPED OR PRINTED NAME OF SIGNIts ORICER OR DIRECTOR Date

Daytime Phana #

|

CR2E034 (9/01)



