FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P93000022840 Secretary of State

1. Entity Name 01-10-2003 90108 031 ***158.75
M-2 PARTNERS, INC.

A H!

Principal Place of Business Mailing Address
5551 RIDGEWOCD DR. : 5551 RIDGEWOOD DR.
SUITE 203 SUITE 208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0399132 Not Applicable
Zp Couniry Zp - Country 'B. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
ATHAN' GH Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGWOOD DRIVE
STE #501
“NAPLES FL 34108 City FL Zip Code

8. The above named entity subrits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
»  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N )
N 9, Election C F
AterMay 1, 2005 Fos wil e $550.00 ecknCaTpaTTweng ) $5.00 wavee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11, ADBITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DvVS O Delste TITLE [ Change [} Additicn
NAME CORACE, RICHARD HAME
streeT anoress | §551 RIDGEWOOD DR. STREET ADDRESS
cmy-st-zr - | NAPLES FL CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Aduition
NAME GRIFFIN, GERALD F NAME
sTREET ADDRESS | 5551 RIDGEWOOQD DRIVE, #203 STREET ADDRESS
CHTY-ST-2IP ‘NAPLES FL  -- - oTY-ST-2F . .
FilLE DPTS [ Delete THLE [ Change  [J Adciiion
NAME SHARPE, KEITH A NAME

STAEET ADDRESS | 5559 RIDGEWOOD DRIVE, #203 STREET ADDRESS
om-s1-2e | NAPLES FL GIFY-5T-2P

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-21P
TLE £ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2P

LTRE oo A - [ celete * TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

N [

EnY-ST-2IP CITY-ST-ZIP

TITLE O oekete TITLE [JcChange  [J Addition
NAME NAME

12. | hereby certify that the information supplied wi
indicated ¢n this report or supplemental repoj
of the corporation or the receiver or trustee g

he exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 4

5 }la{,ﬂf I/S’I 03 2325k 2F00

Date Daytirme Phone #

smunrulyunrvponpmmso . L
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