R | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  P96000049007 ry
1. Entity Name Secreta Of State
ARK-START CORP. 05-08-2002 90062 024 ***150.00
Principa! Place of Business Maiiing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE BiHI9Z04¢
SUITE 2000 "SUITE 2000
B B A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2876572 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Required

8 Name'and-Address of Current Registered-Agent i oo em o= <7, _Name and Address of New-Registered Agent__ ——o - -~}
Name

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRIVE

SUITE 2000

JACKSONVILLE FL 32202 oy FL [z o

Street Address (P.O. Box Number is Not Acceptable}

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o —_—

-

SIGNATURE
Signature, typed or printad name of registered agent and fitle ! applicable. {NOTE: Registered Agenl signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiqg requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added to Feps -
4 {See criteria on back) O Make Check Payabie to Depariment of State
‘1'1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
5 TLE Change Addition | &
:1:;55 gTARTSEV. ANDREY A % ALL B L1 ez e c/o Stoneburner Be rry & .‘:%mngons'!:], P.As
street aocress | ONE INDEPENDENT DRIVE, SUITE 2000 smeeraporess (ON€ Independent Drive, Suite 200 0 §
arv-sze | JACKSONVILLE FL 32202 - orvstzr |Jacksonville, Florida 32202 i
TIMLE &5 VP . [ petete TITLE X Change  [] Addition | &5
NAME SIMMONS, SIDNEY S Il ES NAME c/o Stoneburner Berry & Simmons, P.A.
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 2000 smeeraookess [One Independent Drive, Suite 2000
orv-el-2r | JACKSONVILLE FL 32202 ' urv-s-2P - [ Jacksonville, Florida 32202
TITLE VP L7 Celete s ¥ change [ Addition
NAME ARKAEV, LEONID J % ALL B NAME c/o Stoneburner Be rry & Simmons, P. A.
STREET ADDAESS | ONE INDEPENDENT DRIVE, SUITE 2000 SIRETAORES [One Independent Drive, Suite 2000
omv-sr2? | JACKSONVILLE FL 32202 arer?  \Jacksonville, Florida 32202
TITLE - LT [ pelete TITLE {(J Change [ Additicn
MAME ! . . ' NAME
STREET ADDRESS 5 _}' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {J pelste TITLE () Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11LE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this fi!iné:; does not quaiify for the exemption stated in Section 119.07(3)()), 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 legai effect as if made Lnder oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like j\yj. JIY-J‘J/J
SIGNATURE: ___ ' ... . . >~ /M/hﬂm’h'” 5/23/02  gog 3p
© SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER,OR DIRECTOR J‘(Wr &L J‘Im m W Daytime Phone #

o T .




