2001/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70239

1. Entity Name

M-1 PARTNERS, INC.

Mailing Address
5551 RIDGEWOOD DR

Principal Ptace of Business

5551 RIDGEWOOD DR

SUE 203 SUITE 203
NAPLES FL 34108 NAPLES FL 34108
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apl. #, etc.

H?;tthTARY Dr AL
f“ﬂﬁeaFcuRPd?%Tm

01 JAN 18 PH 4: gy,

[AUVAAR AW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%61889 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerifficate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ATHAN! GH Street Address {P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
STE #501
NAPLES FL 34108 o TR
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, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
. . . R . . . ' ' -
9. This corporation is eligible to satisfy its intangitie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD 3 et e SO0ON03S SR & -y
NAME SHAPE, KEITH A NAME ~01/18/01 01065007

sTheeT 400°ESS | 551 RIDGEWOOD DRIVE. SUITE 203 STREET ADDRESS Fakdn 7, D0 #eek15R, 7S
CITY-sT-2IP NAPLES FL CITY-ST-2IP P

TIMLE DVPS [ petete TILE [ Change [ Addition
NAME CORACE, RICHARD F NAME

STREET ADDRESS | 5551 RIDGEWOOD DRIVE, #203 STREET ADDRESS

CITY-S7-2IP NAPLES FL ’ CITY-5T-2IP

TILE- - - D - CJ-belete TILE _ Ochange [ Additian
HAME MCARDLE, DAVID NAME

STREET ADDRESS | 5661 RIDGEWOOD DR, STE. 203 STREET ADDRESS FP ‘$ I 5
CITY-ST-2IP NAPLES FL ! CITY-ST-2IP U1s A =2
TITEE [ Delete TITLE -'D Change T:I'Addl ticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P A4 ‘\ \

TILE [ Delete TMLE 7 % D ‘ [ Change (] Addition
NAME NAME (‘

STREET ADORESS STREET ADCRESS

CIvY-§T-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this f\hng dees not qualt

of the corporation or the receiver g
changed, or on an attachmeniwh

SIGNATURE:

e exemptlion stated in Section 1
at (pd signature shall have the same legal effect as if made under oath; that | am an officer or director
arf s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

19.07{3)i), Florida Statutes. | further certify that the information

Y- St 250

/ SIGNATURE Wﬂlmn NAM(OF}QﬁING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



