PP R ST e e r—— sy e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50416 Jan 31, 2000 8:00 am
- Eryame Secretary of State

ARK MINISTRY, INC. - 01-31-2000 90089 050 ****&] 25
Principal Place of Business ) Mailing Address
27t1 S.W. 179 AVENUE ' P.0. BOX 822903 v v v
MIRAMAR FL 33029 $OUTH FLORIDA FL 33082-2803 vuuL
us ' us
, o 277141
Suite, Apt. #, etc. Suite, Apt. #, stc. 0C NOT WRITE IN THIS SPACE
City & State : . Clty & State 4. FEl Number Applied For
» MICAMAL  ELORIDA 65-0367930 s
Zip Country Zip ’ Country . . $8_75 Addiiionalr
23027-799/ us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e = = s e e, [ Name, B e 0 WP e e, = = =
KINC, AID, RON Street Address (P.O. Box Number is Not Acceptable)
2711 S.W. 179 AVENUE
MIRAMAR FL 33029 5 e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titie f applicabls. {NOTE. Ragisterad Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
TLE PD O Delete TILE ClChange [J:0.
NAME KINCAID, RON NAME
STREET ADDRESS | 2711 S.W. 179 AVENUE STREET ADDRESS ~.
CITY-ST-21P MIRAMAR FL CITY-ST-2IP
TmTLE &b mDemg TINE Clchange [0
NAME CURRY-MICHAECF-P NAME
STREET ADDRESS MO056~-SW 98 AVE STREET ADDRESS
O-ST-ZP HAAMIFE GITY-S7-2IP
e VDL = [T nelete s o rm Olchange, T
NAME SEYMOUR, TED ' NAME
STREET ADDRESS | 3291 NE 4 AVE STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-5T-2IP
TE CD [ Detete T Ochange [
NAME FRICK, PAUL _ HAME
STREET ADDRESS | 7720 SW 99TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
e T 7 Delete THLE Ochange [
v | DIEZ, SANTIAGO RAME
STREET ADDRESS | 1401 BRICKELL AVENUE #500 STREET ADDRESS
CITY-§7-2IP MIAMI FL ’ CITY-ST-2ZIP
TILE D 07 Delgts TILE O Change [
NAME CROSS, R K_ NAME
STREET ADDRESS 12039 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowgred 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 wi address; wi .g‘llr other like empowered:z— q S~V —-
SIGNATURE: %"\% ?W@MU/Q@W Kinead 2% Fan. 2000 Y42 -2¥26

7 oM ATIIDE ANDTYREED AR DRIMTER MAME OF SIGNMNING OFEICES AR DIRECTOR Nate Davtimae Phone &




