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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG4000072622

1. Entity Name

M-3 PARTNERS, INC.

Principal Place of Business

5551 RIDGEWOCD DR.
SWITE 203
NAPLES FL 34108

SUITE 203

Mailing Address
5551 RIDGEWOOD OR.

NAPLES FL 341082718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SECRE 151 OF STATE
TALLARASSEE., FLORIDA

MERP AR R A

DO NOT WRITE IN THIS SPFACE

City & State City & State 4, FEf Number -|App|ied For
650536454 Iot =
Zi Count Zi Count
P uniry i uniry 5. Gertificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATHAN, G H

5551 RIDGEWOOD DRIVE
STE #501

NAPLES FL 34108

-

—_—— . -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects 1o do so.
' (See criteria on back) 0

Afy

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2000 Fee will be $550.00 o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE vD [ Delete TITLE [] Change [+
e CORACE, RICHARD F e 2OO002101213——32
sTReeT a00RESS | 5551 RIDGEWOOD DR., STE. 203 STREET ADDRESS -01./12/00=--111099~--002
CITY-ST-2P NAPLES FL CITY-ST-21P w:wu:*f”ﬂ_g nn aca.wn':q s
T POT O Detete TME O] Charge” -
NAME SHARPE KEITH A NAME
STREETADDRESS | 5551 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2P

e VsSD [ Detete TITLE (JChange [+

-tave~  -GRIFFIN; GERALD F Il — NAME -~
srReet s00RESS | 5551 RIDGEWOOD DR., STE. 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TITLE 7 Delete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIILE 7 Delete TLE 1 Change Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z4P
TITLE O Delete TITLE T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P {; 4

13. | hereby certify that the information

-- jed wig

indicated on this report or syppie true and accy,
of the corporation or the regefVer ¢ frpowered to exeg
changed, or on an attachpent w} with all other

SIGNATURE:

nd that my signature shall have thg
i apter 607, Florida 3tat

ute
gempowered.
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this filing does netyqualify for the exemption stated in Section 179, 07}3)(7 Wnda Statutes. 1 further cemfy that the infarmation
same \ega effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

|~ J0-00 _FY- ot ~2500

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING OFFICER CR DIRECTOR

Date Daytime Phona ¥




