2000 UNIFORM BUSINESS REPORT (UBR) -

1. Eniity Name May 08, 2000 8:00 am
THE ARK OF FREEPORT, INC. Secretary of State
05-08-2000 90073 025 ****g]1 .25
Principal Place of Business Mailing Adcress
WEST BAYLOOP ROAD WEST BAYLOOP ROAD
P.0. BOX €638 P.0. BOX 638
FREEPORT FL 32439 FREEPORT FL 324390638
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
NOT APPLICABLE Not Applicable
Zip - Country Zip ) _“_Couftry L 5. Certificate of Status Desired a. _!gg-:i L?id;t.i‘orfl
6. Name and Address of Current Fte_giiterad Agent 7. Name and Address of New Registered Agent
Name .
MOON, 1C Street Address (P.O. Box Number is Not Acceptable)
BAYLOOP ROAD
FREEPORT FL 32439 - a—
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS 361 25 Trust Fund Cantribution. O Addad to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D O Delete Luts O Change [ Acdition | &
NAME MOON, TC NAME o
STREET ADDRESS | BAYLOOP ROAD STREET ADDRESS g
CITY-ST-2IP FREEPORT FL 32438 CITY-ST-2IP ﬁ
o
TITLE D 'ﬂ Delete TITLE D [J Change glAddition &)
NANE BROWN, KENNETH NAME K é b’& ;v{’-/ ZeJéaés
STREET ADDAESS | RT 8 BOX 984 STREET ADDRESS / - cg 7 Y
crv-s-2P | DEFUNIAK SPRINGS FL 32433 ' , omy-stzp- | - Kf o piille £l 32578 - -
TmE 1] [ Delete TITLE [JChange ] Addition
NAME MOON, DAVID NAME
STREET ADCRESS | PO BOX 481 STREET ADDRESS
CITY- ST-21P FREEPORT FL 32439 CITY-ST-ZIP
TTLE O Detete TITLE [ Change [ Addtion -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 receiygr tee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nams appears i r Block 11 if

changed, or on an atiachi ddress, with all other like empowered.
T 1 v

SIGNATURE: g 22 @




