2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50416 Mar 12, 2002 8:00 am
" Entyteme Secretary of State

ARK MINISTRY, INC. 03-12-2002 Q0878 045 ****6] .25
Principal Place of Business Mailing Address
211 SW. 179 AVENUE PO BOX 277391
MIRAMAR FL 33029 HOLLYWOOQD FL 33027-7991
us us
> o TR s LA AR TRAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

oo 050367930 ___ [ —TNotAppicanie

el D e e e me e | e e N R —
Zi = Zi i iti
P A Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINCAID, RON Street Address (P.O. Bax Number is Not Acceptable)
L]
2711 S.W. 179 AVENUE
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agen: and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE PD [T petete TITLE [Icrange [0 addtion | 5
NAME KINCAID, RON NAME @ -
STREET ADDRESS {1 2711 S.W. 179 AVENUE STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33029 CITY-5T-ZIP §
TITLE vD O pelete TILE [JIchange [ Addttion | (5
NAME SEYMOUR, TED NAME
STREET ADDRESS | 3201 NE 4 AVE STREET ADDRESS
== OY-ST-2h~ . BOCA-RATON-FL-3M e = e e e ONST IR S ez )
TITLE CD [ pelete TITLE [J Changa  [] Addition i
NAME FRICK, PAUL NAME
STREET ADORESS | 7720 SW 99TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP
TINE L) O Delate me CJchange [ Addition
NAME DIEZ, SANTIAGO NAME
STREET ADCRESS | 80 SW 8TH ST SUITE 1830 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE D ] Delete TITLE C1change [ Addition
NAME CROSS, RK i NavE
STREET ADDRESS [ 801 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S7-2IP
TILE [ pelete { e (Jchange [ Addition
NAME H NaME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), 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 vath; that | am an officer or director
of the corpoeration or the receiver g tee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmern. addrass, with all other like empowered.

2 AEOREA KINcAID 28 FEROZ. 95y-yy2-3436

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

[P TR IUL V]



