2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # N36160 FILED

1. Ently Name, Sep 18, 2000 8:00 am
ARK PLAZA ASSOCIATION INC. — ecretary of State

09-18-2000 90147 027 ****g] 25

Principal Piace of Business Mailing Address

% RICHARD BRADWAY % RICHARD BRADWAY

400 BARCELONA AVE. 400 BARCELONA AVE.

VENICE FL 34285 VENICE FL 34285 ——e

S e [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2313238 Not Applicable

Zip Couriry ap Gountry 5. Certificate of Status Desired O geaa ;gq::::lecgtlonal

6. Name and Addresa of CUrrent Reglstered Agent

7. Name and Address of New Reglstered Agant

Name ot
BEE@ R : E., oE:ElZIY'
Street A éess (P.O. Box Nun-fber 5 Not Acceptable)

DEBOACH, ROBT
613 FOUR BAGS DR R
NOKOMIS FL 34275 iy Zip Coge

— NOKD ML D FL | =275

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

DE BofR.. ROBERT

SIGNATURE

Slgnature, typed or printed name J registered agent and Ltl if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE

FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D Delete *°° f TME > O Change {5 Addition
NAME GAUVREAU KIMBERLY A X - NAME HART, JAamMES E.
STREET ADDRESS | 550 BAHAMA RD - : STREE ADDRESS | Za LoD é BAY ShorE DR
CITY-T-2IP VENICE FL 34293 ' CITY-ST-2P ENGLeWood , FL 34223
TILE D [ Delete TITLE [ Change  [J Addition
NAME DEBOER, ROBERT NAME
STREET ADDRESS [ 813 FOUR BAYS DR STREET ADDRESS
cmy-ST-zP [ NOKOMIS FL 34275. CITy-ST-2P _
TINE D - 1 Delete TLE &Change O Addition
NAME BRADWAY, RICHARD M NAME
stweeT 0oRess | 723 EAGLE POINT DR. srecTaoniess | 2310 SONOMA DR, EBAST
CITY-5T-21p VENICE FL 34292 CITY-S1-29 NOKDM 5 FL 24275
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY- 5T-ZiP

12, | hereby certify that the informaticn supplied with this fI|L

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: _( SIC

address, with all other like gmpowere
aan nv‘""
mﬁ

212450

J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Dad

Daytime Phona #

GR2E037 (5/00)




