2000 UNIFORM BUSINESS REPORT, (UBR)

5/

DOCUMENT #

1. Entity Nama

N97000000354

Chr

THE ARK, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-08-2000 Q0082 005 ****6] .25

Principal Place of Business

WEST BAYLOOP ROAD

Mailing Address

WEST BAYLOOP ROAD

PO BOX 638 P.O. BOX 638
FREEPORT FL 32439 FREEPORT FL 324390638
Sulte, Apt. #, atc. Suite, ADL ¥, etc, DO NOT WRITE IN THIS SPACE
City & State - ) City & State ) ‘4, FEtNumbar— ~T*7 7T =070 7 === =™ [applled For ®-
INQT APPLICABLE Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
MOON. TC Streat Address {PQ. Box Mumber i Not Acceptable)
- BAVLOOP ROAD —— - — e i =1
F. 32433
FREEPORT iy FL | 2° oo
8. The abova named entity submits this stalement far the purpose of changing Its registered office or registered agent. or bath, in the state of Florida.
SIGNATURE
syq:uu-. Typed 1!: Printed name of regutemsd agent and itle if applicadle. {NOTE; Regisiared Agert signature raguirad when reinstaing) DATE
Pl g B DT pRAe
SR NOW T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addlod to Feas Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e D mm TITLE Ochange [ Addilion §
NANE TAUNTON, LOUIS NAME =
STREET ADDRESS | 480 N JACKSON STREET ADDRESS 3
CITY-ST-2IP ciry-$1-2P w
me FL 32439 — &
TME P 3 Detete TE ) Ochange ([ Additlon |G
.NAME" - - MOON’ J.c: REV - — — m - - e [P L TR T —— -
STREET ADDRESS | BAYLOOP RD., P.O. BOX 868 STREET ADDRESS
CITY-S$7-2P FREEPORT FL 32439 . ClTY-$Y-2P
E D [ pelete TITLE Clcnangs [ Addition
NAME MOON, DAVID NAME
sreeeT A00MSS | 4004 BLACK CREEK BLVD STREET ADDRESS
-Cm-S1-2P_ | FREEPORT FL-39438-—— - -~ — e OSEDe o S —
TME D’ (1 Deleze TE [JcChange  [J Addition
NANE DAVIS, DWAYNE HaME
sweet 100EsS | 196 SPARKLEBERRY LANE STREE! ADORESS
G- ST-2IP FREEPORT FL 32439 CIry-si-2p ;
LE - : O3 Celete e P A h_j]‘ ek f_ﬁ%.e, 7 Clohg  EAdition
NAME NAME ' (4
STREET ADDRESS STREET ADORESS ’g""\f LOD)O o L 15#3
CITY-S1-21P iTY-ST-2P Fr& < ﬂaAJ'L. F/ 39439
TLE [ Detete e Y 7 [Crange [ Addlion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-2P Ciry-8T-21P

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify thai the information
this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
iver por rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl

indicated on

of the covporation or the regs
changed, or on an attachiy

SIGNATU

an address, with all other like empowered,

RE:

NAIRE RETUGEDM 00 n,

or Block 11f

§35- 4232

i

ND TYPED OR PRINTED NMAME OF GIGNING OFFICER OR DIRECTOR

4[ss/sp

Daytirns Phone ¢




