' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022840

1. Entity Name

M2 PARTNERS, INC.

Principal Place of Business

5551 RIDGEWOOQD DR.
SUITE 203
NAPLES FL 34108

Mailing Addrass

SUITE 208
NAPLES FL 34108

5551 RIDGEWOOD DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

‘FILED
O amw 17 . G4

SECRETARY oF
TALLAHASSEE FEOTf?I]I-JEX

DA A

DO NCOT WRITE IN THIS SPACE

Qs

City & State City & State 4. FEI Number 65'0399 132 Applied For
Not Applicable
2Zi 1 Zi Count iti
P Country P ountry 5. Cenificate of Status Desired $8'75 "‘,dd'“°”a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e L - - - - - -
ATHAN, GH .
Street Address (P.O. Box Number is Not Acceptabie)
5551 RIDGWOCD DRIVE
STE #501
NAPLES FL 34108 : :
City FL 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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when rainstating} DATE
3. Thi ion is eligible isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - S
. g rust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
4
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs {7 Delete TITE O change [ Addition
:::LET ADDRESS BORACE' RIC D ::::IEET ADDRESS :3 D i::l D D 3 5 B 2 S 1 :3 —""“"— 3
5551 RIDGENOOD DR, 0122701 =—0 1 080~—(013
GITY-8T-21P NAPLES FL CITY-ST-7IP T paesd o0
TINLE D [ belets TITLE Ochange [ Addttion
NAME GRIFFIN, GERALD F NAME
STREFT ADDRESS | BRS1 RIDGE'WOOD DRIVE, #203 STREET ADDRESS
CITY-§1-2P NAP'ES FL CITY-§T-2IP
TITLE DPTS O oelete TITLE ] Change [ Addition
nmMe | SHARPE, KEITH A o . NAME .
STREET ADDRESS | 5551 RIDGEWQOD DRIVE, #203 STREET ADDRESS
omY-sT-2F | NAPLES FL CITY-ST-ZIP PF Q lgo
TITLE [ petete TITLE O Chan%e7 [ Addition
NAME NAME Qus % ,
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TRLE O Detete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS /‘ STREET ADDRESS
CITY-81-2IP L A CITY-5T-2IP

ered.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FH- Sl -2500

Date Daytima Phone #

CR2E034 {10/00)



