2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000095731 Apr 26,2001 8:00 am
" Eoly e ecretary of State
ARK INVESTMENTS, INC.
- 04-26-2001 90214 014 ***150.00
Principal Place of Business Mailing Address
717 E. QAK ST. 717 E. QAK ST.
. ; - v
KISSIMMEE FL 34744 KISSIMMEE FL 34744 !} 3 b l’ %1 ‘/
Suite, Apt. #, etc. Suite, Apt. #. etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher 59'3479528 Applied For
Mot Applicable
Zi Courtr Zi Count it
P Y p Ly 5. Certiticate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SWART’ HARRY J Street Address (PO, Box Nurrner is Not Accoptablo)
717 E. QAK ST.
KISSIMMEE FL 34744
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Slale of Florida
SIGNATURE
Signature, 'yped or printec name of registoiee agent ane @le if agpicakia (WO E Rsaiste: oo Ago sigrature regued whe re natatrngh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIL FEE 1S $150.00 . ) :
i 10. Elector i ar
Tax filing requirement and elects 1o do 5o After MAY 1, 2001 Fee will be $550.00 0- Election Campaign Financing $5.00 May 8¢
© i . ; Trust Fund Contribution. L] Added to Fees
(See criteria on back) iiake Chack Payable to Dapartimeni of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p ] Detete HILE [ Change [ Additiar
NAME SWART, HARRY J NAME
STREET ADDAESS | 797 E. OAK ST. STRECT ADGRESS
CITY-ST-2IP KISSIMMEE FL 34744 CiTY-57-21P
TITLE S [ neste TILE O change [T Acdition
NARIE SWART, KATHERINE A AE
STRLCTAD0RESS | 797 E. QAK ST. STRE=1 ADZRESS
CITY-8T-7¢P KISSIMMEE FL 34744 CiTY-SE-71P
TTLE O Delete g [1 Change  [L] Addition
NAME LAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP Gily-52-217
TUTLE ] Detete 3 [ Change [ Additin:,
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY S 4P
TIILE [ poete TITLE [ Change ] Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gily-§7-717
TITLE O Deite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET AZURESS
CITY-ST-7iP CITY-87- 2P
13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further cerlily 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 empowcered (0 execute Lhis report as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed, or on an attachmeant wi gHldress, with all other lixe empowered
‘r% 2/5
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Sate Dayt e Phore i

(v VR I

CR2E034 (10/00)



