2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50416 : Jan 23, 2001 8:00 am
1. Entty Name Secretary of State
ARK MINISTRY, INC. 01-23-2001 90085 047 ****61.25
Principa! Place cf Business Mailing Address
2711 SW. 179 AVENUE PO BOX 27?99‘{
MIRAMAR FL 33029 HOLLYWOOD FL 33027-7931
us us
T T AR RO
Po Box 27799 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M1 CAMAL- | FLevii DA 650367930 Not Applicable
zp .  Country 13 gz iapz:y..q 491.- “C_Osl-”zy.- _ 5. Cerlificate of Status Desired [ ?g;:%&%‘gﬁi’l’f'ﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
K|NCA[D, RON Street Address (P.O. Box Number is Not Acceptable)
2711 S.W. 179 AVENUE
MIRAMAR FL 33029
City FL Zip 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, typad er printed name of regisiared agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
MeE PD O Detete TILE [J Change &I Addition
NAME KINCAID, RON NAME
STREET ADDRESS | 2711 S.W. 179 AVENUE STREET ADDRESS
oTY-sT2P | MIRAMAR FL on-stzP | my RAMAL.  FL 33029
TITLE VD O Delete TILE 0 (O Change T Addition
NAKE SEYMOUR, TED NAME
STREET ADDRESS | 3291 NE 4 AVE  _ — . STREET ADDRESS L e - -
emv-s-20 | "BOCA RATON FL CITY-ST-2P BocA ATV £ 23y 2/
THTLE cD 71 Delets TITLE [JChange (58 Addition
HAME FRICK, PAUL HAME
STREET ADDRESS | 7720 SW 99TH AVENUE STREET ADDRESS
orv-st-2e | MIAMI FL avsiae | af j 4l PO 3373
T TD 7 Delete TILE P ¥ Cange [ Addition
NAME DIEZ, SANTIAGO NAME g €z, S‘Az"_r.; AGO
STREET ADDRESS | 1401 BRICKELL AVENUE #500 STREETADDRESS | & /21 cde @it vie
CITY-ST-2IP MIAMI FL CITY-5T-21P Fo sw 8 f"'%’; +'g’o wite 1830
THLE D 1 Delste e "p B’ Change  [7] Addition
NAME CROSS, R K NAME C1208S, R K. -
STREET ADDRESS | 2039 TYLER ST STREET ACDRESS | 'Wed S F-edw H"‘ﬁh
om-si-2p | HOLLYWOOD FL 33020 orv-srze | Moty weed , FL. 33020
TILE [ Deiete TITLE 4 i O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 addressg, wijth all othe\rh’ke empowered.
SIGNATURE: . %%W@@@NJK; NOAD /2 TFan2eor 95Y.qe2-2436

/ SIGNATURE AND TéED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E037 (10/00)




