2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # P99000097604 May 12, 2000 8:00 am
ARK MORTGAGE, INC. Secretary of State
05-12-2000 90053 012 ***150.00
Principal Place of Business Mailing Address
7417 NW 57TH STREET 7417 NW 57TH STREET
TAMARAG FL 33319 TAMARAC FL 333192101
e v OG0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6§-— 0 ?53 g L/O Not Applicable
2 Country o Country 5. Certificate of Status Desired &1 $8'75 A_dditional
Fee Required

— — 7§, Name and Address of Currant Registored-Agent

= e - 7.~ bame and Address.ol-New.Registarad Agent

Name
LAWRENCE, ALSTON r -
7517 NW 57TH STREET Street Address (PO, Box Number is Not Acceptabia)
TAMARAC FL 33319

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of prinfsd name of registarad agent and titie it applicabie (NOTE: Registerad AgerY signature raquired when rainstating} DATE
9 Ig)l(sﬂcl:i[c:;p?ergﬁi: ;s;lg:lde ;)e z.:\ts;y dn;;gtang\bFe Aﬂ;i;ﬁy"?‘g{;&';ig \:\ﬁlf;esg?:o o0 10. Election Gampaign Financing $5.00 may Be
o ' ,Z/ ! . Trust Fund Contribution, a Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e PD : 01 oeete e Ol Change  [] Addition
NAME LAWRENCE, ALSTON NAME
sTReeT aboress | 7417 NW 57TH STREET STREET ADDRESS
CITY-§1-29 TAMARAG FL 33319 CiTY-S7-2IP
TITLE 1 pelete TITLE {J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cjovestze | L L
TITLE ] Delete TITLE [C)cChange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TILE O thange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ peee TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§7-2IP
THLE [ pelete TITLE [0 change  [J Additien
NAME NAME
STRZET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver o trustee epffowerad to exacute this report as required by Chapter 607, Florida Statutesg and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an addrgg, with all other like empowered.

' SIGNATURE: IR OUIRED C)}ACTQ"J

GNAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Paytimg Phaone #




