FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # V70239 Secretary of State
1. Entity Name 01-10-2003 90077 034 ***158.75
M-1 PARTNERS, INC.
Principal Place of Busingss Maliling Address
5551 RIDGEWOOD DR 5551 RIDGEWOOD DR
SUITE 208 SUITE 203
NAPLES FL 34108 NAPLES FL 34108
s s AR ACROE G RABR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0361889 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired K Fee Required
~—_"6:. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A , GH 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. | am familiar with, and accept
the obligations of registered agent.
a2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
7 FIlLE NOW1I!I FEE [S $150.00 ) N .
- 8. Election G Fi
After May 1, 2003 Fes will be §550.00 Trus Fond Gonuton - T1 ey 2

Make Check Payable to Fiorida Department of State ‘

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O telete TITLE [ Change [ Addition
NAME SHAPE, KEITH A NAME

staeer aooress | 5551 RIDGEWOOD DRIVE. SUITE 203 STREET ADDRESS

CiTY-5T-2IP NAPLES FL CITY-ST-2P

THLE DVPS O pelete TITLE [J Change  [J Addition
NAME CORACE, RICHARD F NAME

sTREETADDRESS | 5551 RIDGEWOOQD DRIVE, #203 STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-$T-2IP

TTLE D - et e e ~—[1 Delete TILE I —— - . S --[Jchange [ Addition-
NAME MCARDLE, DAVID HAME

streer aooRess | §661 RIDGEWOOD DR, STE. 203 STREET ADDRESS

CITY-87-2IP NAPLES FL CITY-81-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE : [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

Jme ' [ pelete TITLE [ Change T Adaition
NaME | . ’ : NAME

STREET ADDRESS STREET ADDRESS

(CITY-$T-21P - CITY-§T-2IP

4d with 1bi

12. | hereby certify that the information suppl
indicated on this report or supplementgireport
of the corporation or the receiver or iMstgs

filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and'accurate anglémy my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director

P repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
d.

FLIOORGn W

AY

CR2ED34 {10/02)




