‘,

~
2003 NOT-FOR-PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORT (unn) _
' DOCUMENT # N97000000354 SRz

05-01-2003 90306 009 ***%5] 25

1. Entity Name
THE ARK, INC.
Principal Place of Business Malling Address . 55 0 4 4 4 7 2
WEST BAYLOOP ROAD WEST BAYLOCP ROAD v
P.0. BOX 638 P.0. BOX 639
FREEPORT FL 32439 FREEPORT L 32439 :
e SE AR
Suita, Apt. ¥, Blg. Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Siate .. . City&Stale _ . J 4. FEI Number NOT APPLICABLE..- . -- Applied For
) T i Nol Applicable
Zip Country Zp ~ Country : : $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Roglstored Agent 7. Hame and Address of New Registered Agent
Name
~ MOON.TC— - - T T [T Swest Address (P.O. Box Mumber is Not Act;ptalzl;;_ = —
BAYLOOP RDAD
FREEPORT FL 32429
i City F L Zip Code

the obligations of registerad agent.

8. Thp above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famlliar with, and accept

SIGNATURE T
Signature, typad of pinled name of regiskesd agent and title if applicabia NOTE: Reglatared Agen s roquirey when i DATE
Fl . ! 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
LE NOW: FEE IS $61.25 Trust Fund Gontribution. Added o Fees Florida Department ot State

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

SIGNATURE: __ 7=/

of the corporation or the receivepLy tr :
changed, or on an nnachme an addres

£l bther likg

eragto execute tm rapgg as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or B|jk 11

10. OFFICERS AND DIRECTORS 11. -
e P 0 etetn Tme (] Change fion | &
wwe  |MOON, JC. REV e v/l P 3
smest ooeess | BAYLOOP RD., P.0. BOX 868 ivond ML) ﬁﬂ& / j,// 5
ov-st-z¢ | FREEPORT FL 22439 oTY-gr-2p fALL, B9 F g
me D ) 0 pelate e / D 6‘31105 Ol addition | &
wve - - |MOON, DAVID== " - e — TR A - A <@
smeeraotezss | 1004 BLACK CREEK BLVD STREET ADDRESS
arv-st-z¢ 1 FREEPORT FL 32439 oY -s1-28
[Tme D fones e O ctange O3 Adition |,
“laue—==—1DAVIS, DWAYNE——~—"—— — D T I T T
srreer aooress | 196 SPARKLEBERRY LANE * STREET ADDRESS
CIrY-31-2P FREEPORT FL 32433 CITY-§1-2P°
e D O Detets TmE CJchange ] Addition
NAME PAGE, ANGIE NAME
smeer aooness | BAYLOOP RD PO BOX 868 STREET ADDRESS
erv-sT-2¢ | FREEPORT R 32439 CFFY-ST-2P
e 3 Detets e [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-§T-2IP
TMLE O Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTyY-§T-21p
12, : hereby certify that the information supplied with this 'hlmg does not quality for the examption stated in Section 118, 07&3)(:} Floricta Statutes, ) further cerlity that the informatian
ingicated on this report or supplemental reporl Is pga and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor




