2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033639 Fgléc%’ti%? (Z)fsé(t)z?tg "

1. Entity Name

ARK DEVELOPMENT, INC. 02-07-2002 90054 045 ***150.00
Principal Piace of Business Mailing Address

1342 COLONIAL BOULEVARD POST OFFICE BOX 1724

"2 FORT MYERS FL 33902

FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65’%67984 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KAREH’ AHMAD R Street Address (P.Q. Box Number is Not Acceptabie)
1342 COLONIAL BOULEVARD SUITE 24
FORT MYERS FL 33907
City FL 2ip 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 Flarida.

SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
B ocimgvmnen s bectandnin ™ | nar May 1,200 Fepwil bo Ssgg00 | 1 Eeclon Camoskn Fnancing - $5.00 iy e
- ' * i Trust Fund Contribution, U Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State :
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ] Delete { TITLE [ Change [ Addition
NAME KAREH, AHMAD R LG
sTReeT ADDRESS | POST OFFICE BOX 1724 STREET ADDRESS
CITY-S7-20P FORT MYERS FL 33902 CITY-ST-7IP
TILE 7 Defete | e O] Change [ Addition
NAME { MAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P ) CITY-ST-2IP .
TITLE ] Delete TITLE {Ocnangz [ Addition
NAME I NAME :
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-ZIP
TITLE O pelete H e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE (7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AUMAD R KAREH T At K~ olizlfz=z _ 341-48) -1331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phane #

LLYOLPY

nv

CR2E034 (9/01)




