N

FILED

Date

{
SIGNATURE:
N

L
e RﬁED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Caytime Phone #

Y ¥ e qrv/rmm

UNIFORM BUSINESS REPORT (UBR) MS‘?C’ rlezt;lz 0?)?} gi[g?eam %
1. Entity Name e :
BEVILLE PARK, INC ‘;
Principal Place of Business - Mailing Address -, - .
877 QUAIL RUN 877 QUAIL RUN - C el A ' 5
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 \'V\JM’/ .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Fiot Fnplical
i ; FAn.
Zip Country Zie Country 5. Certificate of Status Desied [ 98+£5 “Additional
b Fee-Hequired
/ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistered Agent
B = T Namig—— = = S —_—
PPE HEIMER MICHAEL -
0 PEN Street Address (P.O. Box Number is Not Acceptable)
877 QUAIL RUN
ORMOND BEACH FL 32174 e
! City FL Zip Code
8. The above named entity subm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatior‘ls of registered agent.
SIGNATURE -
w‘{‘)ignalure typd;d or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!' FEE iS $150.00 \
£ May 1, 2009 Fee will be $550.00 St Funs Gomrion ey e
Make Check Payable to Flarida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D~ [ Detete TITLE Dcnange [ Addition g
NAME OPPENHEIMER, MICHAEL NAME S
smeer aporiess | 877 QUAIL RUN STREET ADDRESS 3
orv-sr-2r | ORMOND BEACH FL CY-5T-2IP 2
[
TMLE O petete TE Clcnange [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
-+ ;F["EE_L-\.‘:-‘;,—JM cmbew S LSRRl it Eoelete- .. .- TTLE- ——— SR - - Change_'_ \__D Addition -(
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TITLE Tl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE B (] Delete TITLE ] Change  [C] Addition
NAME R NAME .-
STREET ADDRESS T N STREET ADDRESS * I e
CITY-ST-21P N, [ Cmy-st-ze I\ %k
TmE T Delete T TME, 5 Ol Change T Addition
NAME NAME i"‘ '\_‘ \
STREET ADDRESS STREET ADDRESS ¥, i
CITY-3T-z1P CITY-ST-2IP bl
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtﬁer certify that the information
indicated gn ihis report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recaiver or trustee empowere 1o gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrgssewith ofl otér like erpfiowerad.
L “E[M,HOﬂﬁﬁh[lﬁiM" /ZO/GZ



