2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076625 . A ;‘c}.f.,’;azr‘;"ﬁfss’?a"té‘ "

1. Entity Name

M & E PARTNERS, INC. 04-10-2002 90667 024 ***150.00
Principal Place of Business Mailing Address

5100 TAMIAMI TRAIL N STE 103 6017 PINE RIDGE ROAD #270 UUUUR UMY
NAPLES FL 34103  NAPLES FL 34119

W

U W

[ EA

2. Principal Place of Business 3. Mailing Ac%ﬁ;s
O' =l
Suite, Apt. #, efc. Suite, Apt. 4, 8ic. DO NQT WRITE IN THIS SPACE
City & State City & State 4.’FEI Number Applied For
_ Ddl ~ 51 3 ‘o ‘L ? ( Not Applicable
lev'i Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHRISTOPHER’ Su K Street Address (P.O. Box Number is Not Acceplable)
1044 CASTELLO DR STE #101/102
NAPLES FL 34103
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.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9, jr'hlsfﬁ.orporatpn is ehlglblg tc|J sathsfyéts Intangible FILE N?W.!lz FFEE |Si I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o 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 DPST O elete TMLE O change [ Addiion | 5
NAME SHOULTS, MARTIN G NAME [=:1
streeT anoress | 617 BRIDGE WAY LANE STREET ADDRESS g
orv-st-z¢ - |MAPLES FL 34108 CITY-ST-2P o
o
TITLE DV O Delete TITLE [JChange [ Addition | O
NAME SHOULTS, ELIZABETH C NAME
sTReeT ADoRESS | 647 BRIDGE WAY LANE STREET ADDRESS
CITY-ST-21P NAPLES FL 24108 - - v e em - || coy-sr-z2ip
TIME [T Datete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S57-2IP
TITLE O Dalete i TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TRLE O Delete TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offfcer or director
of the corporation or the receiver ortrustee empowergehto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf fn add with i
Vd
I CIN ab r:;{ ” e bl by # M %(J
SIGNATURE: SHEAMEE TR OTRED A’Q—-—-‘Q 6?2 4. bl

SIGNATURE AND TYPED COR PRINTED NAME QF SIGNING QFFICER QR DIRECTCR . N Date Daytime Phone #




