2000 UNIFORM BUSINESS REPORT (UBR) FILED

},
!.

DOCUMENT # L80142 Jan 26, 2000 8:00 am
i Secretary of State
BEVERLY GOLF MANAGEMENT, INC.
01-26-2000 90124 005 ***150.00
Principal Place of Business Malling Address
4801 N FOREST RIDGE BLVD ONE VIRGINIA AVE
BEVERLY HILLS FL 34464 stz s - =
us INDIANAPOLIS IN 46204-3616
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & Stale 4. FEI Number ' | |Applied For
59-3013916 I i
2 Cquntry 2ip : Couniry 5. Cartificate of Status Desired O $8.75 Additional
_ - ) . - ; Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPERLY, HARRISON Street Address (P.O. Bdk Nu-mber is Not Acceptable)
3560 N. TIMOTHY L
BEVERLY HILLS FL 34465
CityWW ' FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State--of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satighy its Intangible | _ FILE NOW!!! FEE IS $150.00 1 10.-Election ¢ n Financing ~ .
Tax fifing requiterient and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁzt'ﬁzn dagm’r?guﬂ;n_ °O f%eodqo"gi?e
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TLE [Jchange [ Addition
NAME EPPERLY, HARRISON NAME
sTheeT aboress | 3560 N. TIMOTHY STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-§T-217
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP ) ) CITY-8T-2I7 ] _
TILE O Gelete me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-21P CITY -ST-TP
TMLE ' (1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ZP
TITLE s T ] Delete TITLE I change [ Addition
NAME N ' GN NAME .
STREET ADDESS / E 5 STREET ADDRESS
CTY-ST-2IP S E CITy-31-7IP
e YA -/ [ Delete TITLE O change [ Addition
NAME AN PR NAME
STREET ADDRESS . AN STREET ADDRESS
CITY-5T-2IP SERAEA e CY-§T- 2P

13. | hereby certify,fndi 2 i Ration sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this tepdt nnteenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the Jecéiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PO, J (g R
. el f/5- 2000
XME OF éad?m\tbeT!En OR DIRECTOR Date Daytime Phone #

L™



