*’*20&% UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P97000036576 Apr 23,2001 8:00 am
t Bty vame ecretary of State
MAKO'S VENTURES, INC.
04-23-2001 90216 020 ***150.00
Principal Place of Business Mailing Address
5550 N. LAGOON DRIVE 5550 N. LAGOON DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
TS T e A A
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3449177 Applied For
Not Applicable
D a5 . |- Country - . JZpo Country 5, Certificate of Statis Desired [ = ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUSSARD, SHARON B .
’ Street Address {P.O. Box Number is Not Accepiabl
5550 N. LAGOON DRIVE ’ (F-. Boxtiumber! X
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
) o L . m
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Y. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE change [ Addltion
NAME SMITH, WILLIAM LOREN HAME
stReeT aoDRESS | 5550 N. LAGOON DRIVE STREET ADDRESS
CiTy-ST1-71P PANAMA CITY FL 32408 CITY-ST-2IP
TITLE D O Delzts TME _ [(Jchange [ Addition
NAME NOLEN, MARC NAME
SIREET ADDRESS | 1918 BAKERS COURT STREET ACDRESS
~CMy-57-2P  |-PANAMA CITY FL: 32401 CITY-S5T-21P I .
L D et T Ol Crange [ Addition
NAME BRADLEY, KATHLEEN HAME
STREET ADDRESS | 3625 EAST O'HENRY DRIVE : STREET ADDRESS
orv-5120 | PANAMA CITY BEACH FL 32408 CITY-ST1-2P
TILE [ palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete THTLE O change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 director

of the corporation or the receiver or trustee empowered t0 exeeute thisTEpostagsezuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiackment with an adgegss. with - prEE ,/ j
g Z v —-.f/ ’ Z ’ .
SIGNATURE: __/22 i Wi ioM L ogen iz 101 8302339080

~ SIGNATURE AND TYPER ON PRINTED JE OF SfGHING #FFICER OR DIRECTOR Qate Daytims Phona #
7 &

CR2E034 (10/00)



