2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000355

1. Entity Name

THE ARK OF FREEPORT, INC.

Principal Place of Business

Mailing Address

WEST BAYLOOP ROAD WEST BAYLOOP ROAD
P.O. BOX 638 P.C. BOX 638
FREEPORT FL 32433 FREEPORT FL 32439
2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90004 030 ****61.25

v vag oy

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
NOT APPLICABLE Not Applicanla
Zi C t Zi 1 it
® ountry P Country 5. Certificate of Status Desired $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, T

c

BAYLOOP ROAD
FREEPORT FL 32439

Strest Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be idake Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D [ Delete TLE [ Change ] Addition
NAME MOON, TC NAME
street ADoREsS | BAYLOOP ROAD STREET ADDRESS
CITY-S1-2IP FREEPORT FL 32439 CITY-ST-7P
TILE D [ Delete TILE ] Change  [] Addition
NAME REEVES, ROBERT NAME
STREET ADDRESS | 718 27 STREET STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-8T-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME MOON, DAVID NAME
sTreeT AnoResS | PO BOX 491 STREET ADDRESS
CITY-5T- 7P FREEPORT FL 32439 CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2P ‘
TTLE 1 Delete TLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

t’\“f .)
SIGNATURE: (- « NN/ 571

dslor Beo)zseu0m

SIGNATURE AND TYPED OR MRINTED'WAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone §

0016521

CR2E037 (10/00}



