2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUM V70239 Secretary of State
M-1 PARTNERS, INC. 01-24-2002 90245 001 ***317.50
Principai Place of Business Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWQOD DR 1 0 4 0 5)
SUITE 203 SUITE 203 (5 r-e
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
65‘0361889 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired $8.75 ﬁfdditional
Fee Required
5. Name and Address of Current Registered Agent - _ - 7. Name and Address of New Registered Agent
Name
ATHAN, G H Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD 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 registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registared Agent signature required wt\en reinstating) DATE
L . e e . P
9. $h|sflcl‘orporat|9n :1 erlwttg\blg tc; se:llstfycljts Intangible att F"EAE N:J\;VO!OIZ F;:EE IS"I$b1 5::500 o0 10. Election Campaign Financing $5.00 May Be
ax '”‘9 rgquwe entand elects Lo do so. er Way 1, ee wlll be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TITLE [l chenge [ Addition
NAME SHAPE, KEITH A HAME
sTreer aophess | 5551 RIDGEWOOD DRIVE. SUITE 203 STREET ADDRESS
Gy -$7-2IP NAPLES FL CITY-ST-2IP
TITLE ovPsS 1 Dealete TITLE Clchange [ Addition
NAME CORACE, RICHARD ¥ HAME
STREET A0DRESS | 5651 RIDGEWOOD DRIVE, #203 STREET ADDRESS
CIy-8T-2P NAPLES FL CITY-ST-2P
TE -« - —|.D fe mmmew o iz oslete CTITLE I _ [ change [ Addition
NAME MCARDLE, DAVID NAME
stReeT Aocress | 5551 RIDGEWOOD DR, STE. 203 STREET ADDRESS
LITY-ST-2IP NAPLES FL CITY-S1-21P
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P CITY-S7-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
GnY-8T-2IP / CIvY-ST-2tP

S TRemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
I ] at my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee £npew B S report as raduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: ___SIfZ ANAALZ 72 P Sl 2£10
: SIjWRE AND TYPEDQF: ::um'zn ijuk\oislaj?rncsn OR DIRECTOR Date Daytima Phone #

AY 0100080

CR2E034 (9/01)



