2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072622 ol Jan 11, 2001 8:00 am
vy Secretary of State

M-3 PARTNERS, INC.
01-11-2001 90055 013 ***158.75
Principal Place of Business Mailing Address
5551 RIDGEWOQD DR. 5551 RIDGEWQOD DR.
SUITE 203 SUITE 203 IR
NAPLES FL 34108-2718 NAPLES FL 34108-2718 A U UU J 5 3?
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0538454 Applied For
- Nat Applicable
Zi Countr Zi unt iti
P Lty P Country 5. Certficate of Status Desired $8.75 additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- ——— e - - Name
ATHAN, G H T T ’ _ R S i
. Street Address (P.O. Box Number is Not Acceptable
5551 RIDGEWOOD DRIVE ( pragie)
STE #501
NAPLES Fi 34108
City FL l 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
Sighalure, typed or printed name of registered agent and litle if applicable. (NOTE' Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Gamoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Furd Cp an 9 s $5.00 May Be
o ontribution. Added to Fees
(Ses eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
l e VD O Delete TILE : [Ochange [ Addition g
NAME CORACE, RICHARD F NAME 2
| steeraooress | 5551 RIDGEWOOD DR., STE. 203 STREET ADDRESS 3
CITY-57-2IP NAPLES FL CITY-ST-2IP it
ol
TITLE PDT O Delete TITLE O crange . [ Addition | &
HAME SHARPE KEITH A NAME
staeeT aooress | 5551 RIDGEWOQD DRIVE SUITE 203 STREET ADDRESS
CITY-S1-21P NAPLES FL CITY-ST-2iP
PILE VSD [ Delste TITLE [OJchange  [] Addition
"NAME GHIFF'N{GERAw‘F:"" by - NAME —_— ——— - . R
sTreeT aporess | 5551 RIDGEWOOD DR., STE. 203 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CIFY-ST-ZiP
TmE [ oelate TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE. . ) [ oelete . § TNE [ change [ Addition
NAME . . . . . ~ R BT . L . . * i '
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-ZIP - o/ . G- S1-2P
13. | hereby certify that the information supp# et Qualify fop#e exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certity that the irformation
indicated on this report or supplementa ze ¥ and My signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Zport as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment Wiy red.
SIGNATURE: T -Stb-2fd
)IGNATUHE AND TyPag OR PRINFED ﬂqaz O?GNING OFFICER OR DIRECTOR Dale Daylime Phona #
¥ o




