EE——————————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

5

1. Enity Namo ecretary of State )
THE MAKARIOS GROUP, INC., 04-30-2002 90090 013 ***150.00
Principal Place of Business ... - Mailing Address
40 W. NINE MILE RD.. #2-146 40 W. NINE MILE RD.. #2-146
PENSACOLA FL 32534 - PENSAGOLA FL 32534 . . .- e . . - . -
2. awcipal Pragg))j_ﬂgsin?s @ 3. Mailing Address HII""I m"m "m "m"m"”“ml ’l'l'llll"l]!ll‘l" “]“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stale City & State 4, FEI r ? 0 Applied For
QNFONPY o A F 5G -3 77710 e
- Z 1 ¥ ¥ ar
4 2 Cout ® Country 5. Certificate of Status Desired ~ []  $8-79 Additional
—_— Ao B> B N 4 I T I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
COOK’ DANNY Street Address (P.O. Box Number is Not Acceptable)
930 TATE RD.
CANTONMENT FL 32533
City FL Zip 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 Florida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperatien is eligible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS l 12, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DwnNef< O Dalete TITLE [ Change (] Addilion | S
we  (Jeinifer M . CooiC 2
sweeTsooress | (4 B Tati gA STREET ADDRESS 3
| Coymdorra ok ELDSRF o S
b o o
TITLE v i [ Delete TITLE ‘[]Change  [J Addition | O
NAME -t NAME
STREET ADDRESS » STREET ADDRESS
CITI‘-STV-V?.'IP” ) CITY-ST-2IP
TITLE I Gelete e Tt T ) change [ Addidan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
13. | hereby certify that the information supplied with this filing coes 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 oath; that | am an officer or directar
of the corporation or thg WeLOr trustee empowered 10 execule 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 ayd Yith an address, with all otier like EMwowere

SIGNATURE!

o 'QU fRF},U’Il ZL/

§2-927

NTE f IAME OF SIGNING OFFIOER'GR PAECTOR

/-9-02 5|

Daytime Fhone #




