2002 UNIFORM BUSI

DOCUMENT #

1. Entity Name

ARK ENTERPRISES, LIMITED, INC.

01000065760

NESS REPORT (UBR)

x/////’

Principal Place of Business

3304 5E 34TH STREET
QCALA FL 3471

Malling Address

X4 SE 34TH STREET
OCALA FL 3471

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc,

I

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90062 045 ***150.00

JHH

DO NOT WRITE IN THIS SPACE

(See critaria on back)

Maks Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-3724529 Nol Applicable
i Country Zip Counry 5. Certficate of Staius Desired ~ []  98-79 Additlona)
Foee Required
- 8. Name und Addrass af Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
- 'W"Rﬁm L - =T Sirger Addiess (P.O. BoX Nimber IS Not Acceptable) - ST
3304 SE 34TH STREET
OCALA FL 34471
City FL l 2ip Cods
B. The abova named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prnied riama of registtred 35t and tine if applicablas. (NOTE: Ragistersd Ageni signafue requirad when reinsialing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI{! FEE IS $150.00 10. Elsction Camnaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Feo will be $550.00 T::tipund C:nlr?btnion. ’ ffdﬁqohé:zs&

. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .

TITLE President O oelete TME CIchange [ addtien | 5
o

NawE Robert Hallameyer e on S

smestaooiess {3304 SE 34th Street STREET ADDRESS 3

{IyY-S1-2F a.a] a, F'Il 34471 CITy-5T- 2P é-'

e Secretary/Treasurer {1 peletn THLE O change [ Addition | G

NaME Hallameyer HAME

STREETADDRESS | 3304 SE 34th Street STREET ADDRESS

on-st2¢ | Ocala, FI, 34471 cinv-st-ap

e - [ pekete - TINE v e [dthange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2p CY-$1-2P

TLE [ peleta TITLE , O change [ Addition

NAME - ] SNAME — — —— L R e [

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TTLE 1 Delete TILE [} Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-51-2IP CiTY-57-2IP

NILE [ pelete e [ Changs (] Additian

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-57-2P

13. | heraby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undar cath; that | am an ofticer or direcior
of the corporation of tha receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an attachment wilh an address, with all other like empowered.

ARLATLIE,

SIGNATURE: Nanct HAl Tameyesy

N5 e/

01/11/02 352 694-4003

SIGNATURE AND TYPED OR PRINT

3 UFFICER QR DIR Ecmy

Daytime Phone #




