2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BRIDGE PLAZA RATLIFF, INC.

DOCUMENT # P97000098011

FILED

Principal Place of Business

2340 PERWINKLE WaAY
SUITE 43
SANIBEL ISLAND FL 33957

SUITE J-3

Mailing Address
2340 PERWINKLE WAY

SANIBEL ISLAND FL 33957-3220

2. Principal Place of Business

2340 Periwinkle Way

3. Malling Address
2340 Periwinkle Way

I

I

IR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

o JaM21 AMiD: 03

ST TARY OF STAFE
L\,s:i FLSRIDA

Ml

DC NOT WRITE IN THIS SPACE

(]

Suite I-2 Suite T-2
City & State City & State 4. FEI Number 65‘0796004 Applied For
Sanibel Tsland, FL an‘!"ha_]___lea-r-dt EL. Mot 2 f
Zip Country Zip ountry " . $8.75 Additional
33957 Lee 33957 Lee 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name ©T T I - -
Ratiiff, Robert Lee IIT
RATUFF' ROBERT L 1 Street Address (F.O. Box Number is Not Acceptable)
2340 PERWINKLE WAY 2340 Periwinkle Way
SUITE J-3 Sui 12
SANIBEL ISLAND FL 33957 RS s
Sanibel Island FL 33957
8. The abe/b named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- e e g
_‘,;?r D_\ \\W
SIGNATURE
S\gna:f‘s, 1yped ar printed name of ragis(araa agent and ttle it applicable. (NOTE: Registered Agent signature required when reinglating) DATE
8. This corporation Is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiecti — .
. C Fi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trzgtllg[:n da(l;n(fn&::_?bnuﬁg'l: neing f:jjdgjq ohéaeyésBe
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS (N 11
Tmne PSTD O Delets ine PSTD R change [ Addition
NAME RATLIFF, ROBERT L il NAME Ratliff, Robert Lee III
STREET ADDRESS | 2340 PERWINKLE WAY STREETADORESS 12340 Periwinkle Way, Suite I-2
cimy-S1-1P SANIBEL ISLAND FL 33957 Ur-S-2  lsanibel Island, FL_ 33957
TILE [ Deiete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME . . o . L NAME i} .
STREET ADDRESS ‘ STAEET ADDRESS 1000031 12081 —~—i3
-01/27/00--01005--013
CITY-51-21P CITY-51-2P D1, L - 2
ki HE—ka i L0
TITLE [ nelete HLE Change 'tl h’idftinn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TMLE [ Delste e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy -ST-71p CITY-5T-717
TITLE O peiete TME [ Change [ Additicn
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

of the corporation or tha recelver ar trustee empaweared 10 execute this re
changed, or on an attachment with an address, with afl other like empowered.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07¢3)(}), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Qy/- 39
/1360

|7\ - e

Date Daytime Phone #




