2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90064 027 ***150.00

DOCUMENT # P97000036576

1. Entity Name

MAKO'S VENTURES, INC.

Mailing Address

5550 N. LAGOON DRIVE
PANAMA CITY FL 32408-7911

Pringipal Place of Business

5550 N. LAGOON DRIVE
PANAMA CITY FL 32408

2. Principal Place of Business 3. Mailing Address

L LI

(D

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3449177 Net Applicable
- - r—r— e e —u:-——z T e 1 Country T~ = = = e = 3 T
ap Gountry L4 Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameﬁ ROL{SSA’KD 5 HA¢eoN ‘B
Streeg% 59880" N“.be }i"g‘&%’ﬁ © D£ I VE

FL | 35%08

SMITH, WILLIAM LOREN
5550 N. LAGOON DRIVE
PANAMA CITY FL 32408

SanamaCiry BEAcK

ar the,purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

MH&( OMB/B&O%M D S ec‘l-u,

Signatyre, typed or printed name of reg\stereﬂ"ﬁé‘ﬂ't’a’nr‘ﬁa f applicdble (NOTE: Regfistered Agent signature required when reinstating)

%!/OOD

DATET

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects tc do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ Delete TITLE (3 Change [ Addition | =
NAME SMITH, WILLIAM LOREN NAME . 5
sTReeT ADDRESS | 5550 N. LAGOON DRIVE STREET ADDRESS .- =
YTy -ST-2P PANAMA CITY FL 32408 GITY-ST- 7P =
TILE D [1 Datete TITLE [OJChanga [ Acdition 5
NAME NOLEN, MARC NAME

STREET ADDRESS | 1918 BAKERS COURT STREET ADDRESS

T -ST-2P 1T PANAMASCITY FU 32401 — o s TOMYST- I i e - e Do e e et N
TILE D O Delete THLE [ Change [ Addition
NAME BRADLEY, KATHLEEN NAME

STREET ADDRESS | 3625 EAST O*HENRY DRIVE STREET ADDRESS

ciry-s1-ap PANAMA CITY BEACH FL 32408 Ciny-§1-21P

HILE [ pelete TITLE [ Change [ Acdition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TLE {7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
Tine [T Delete TILE [J Change [ AdcHion
NAME NAME

STREET ADDRESS STREET ADDRESS

© o -gT-e CHTY-ST- 1P

13. | nereby certify that the information supplied with this hlmé;
indicated on this report or supplemental report is true an

accurate and that my signa
of the corparation or the receiver or trustee empowered to execute thi

does not qualify for the exempuon 513

u|red by£

egd in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an ofiicer or director
apter 607, Florida-Stafates; and that my name appears in Black 11 or Block 121t

changed, of on an attachment with an adg Do y/
SIGNATURE: L LIAm lozen)-avlﬂﬂ '/20"0
Date @(’ n Daf;me;'»one * _ qn
V4 e T IV AT P A



