2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 [ ]
DOCUMENT # N36160 Mar 01, 2001 8:00 am
1. Entity Name

' Secretary of State
ARK PLAZA ASSOCIATION, INC. 3012001 90022 049 *F+*6] 35
Principal Place of Business Mailing Address
% RICHARD BRADWAY % RICHARD BRADWAY e
400 BARCELONA AVE. 400 BARCELONA AVE.
~ VENICE FL 34265 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2313238 Not Applicable
Z Countr Zi Count: it
® sy P Hy 5. Certtificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBOER. ROBERT Street Address (P.O. Box Number is Not Acceptable)
i}
613 FOUR BASE€TR ~BAYS
NOKOMIS FL 34275
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad 2gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May e Make Check Payable to
o y
FEE IS $61.25 : Trust Fund Contribution. O Added tc Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D ] Delete TITLE [ Change  [] Acdition 5 '
NAME HART, JAMES E NAME S
STREET ACDRESS | 2638 BAY SHORE DR STREET ADCRESS B
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P o
al
TILE D . [ pelete TILE {JChange [ Addition i
NAME DEBOER, ROBERT | LS
streeT AnDREsS | 613 FOUR BAYS DR STREET ADDRESS
CIFY-ST-2IP NOKOMIS EL 34275 CITY-ST-2IP
TITLE D [ Delete TITLE {1 Change [ Addition
NAME BRADWAY, RICHARD M NARE
STREET ADDRESS | 2310 SINOMA DR EAST STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachm ith an address, with gll other like empowered,
= -—_
SIGNATU i EMbT NAMES 6 HARST S~ 2270 94 484
RE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Date Daytime Phone # %go‘)‘_
¥y




