2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L80142

1. Entity Name:

BEVERLY GOLF MANAGEMENT, INC.

Mailing Address
ONE VIRGINIA AVE

Principal Place of Business
4801 N FOREST RIDGE BLYD

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90059 019 ***150.00

BEVERLY HILLS FL 34464 STE 220
s INDIANAPOLIS IN 46204
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
Ciy & State City & State 4. FEl Number Applied For
53-3013916 Not Applicable
- 7 —
Zip Country P Country 8. Certificate 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
3560 N. TIMOTHY

Street Address (P.

Q. Box Number is Not Acceptable)

OF SIGNING OFI?ER ©OR DIRECTOR

BEVERLY HILLS FL 34465
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
Signatura, typed or printed name of regislered agent and titla if applicable. {NOTE: Registersd Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) 1 Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 Delsta TILE [ Change [ Addilion
NAME EPPERLY, HARRISON NAME
STREETADDRESS | 3560 N. TIMOTHY . STREET ADDRESS
CITY-ST-2iP BEVERLY HILLS FL 34465 CITY-S8T-2IF
TILE 7 Defete . TITLE [ GChange  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mLE O Delete e o T [ Change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET AGDRESS /- STREET ADDRESS
CITY-5T-2IP g \ CITY-ST-2IP
rm;" \G“ \ [ Delete TITLE [ Change [ Addition
NAME s R NAME
- E Y
sra&n.\;.c:;\\, . STREET ADDRESS
CITY-STL 2P A r CITY-ST-2IP
me gy O O Detete TMLE [ cChange [ Addition
NAME P NAME
STREET ADDHESS’_' L STREET ADDRESS
omv-st-2p b A CITY-51-2P
13. | he;reby';:er'ti -fbi—:_ _e';n'fgr!ﬁﬂtion supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated dn this 18p&t vr.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 ar director
of the corpdration orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar en’an attachment with an address, withall other like empowered.
SIGNATURE: /~29-0) 3/7-2£335Y S
{\_ . Date Daytime Phaone #

CR2E034 (10/00)



