2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P97000098011

BRIDGE PLAZA RATLIFF, INC.

Principal Place of Business

2340 PERWINKLE WAY
SUITE 12
SANIBEL ISLAND FL 33957

Mailing Address

2340 PERWINKLE WAY
SUITE 12
SANIBEL ISLAND FL 33957

2. Principai Place of Business
730 Birdie View Point

3. Mailing Address
P.0. Box..566.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90907 015 ***150.00

HATEADANMOTART IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sanibel. FL Sanihel . FL 650796004 Not Applicable
Zi Count Zi Countr - . iti
§395 7 USE 3P3 957 USAy 5. Certificate of Status Desired O ge%gg‘lﬁ?:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= = — == Name = heee. mem oo = = L e W - -

RATLIFF, ROBERT L il

Street Address {P.C. Box Number is Not Acceplable)

2340 PERWINKLE WAY 730 Birdie View Point
SUNE |2
SANIBEL ISLAND FL 33957 Cit Zip Code
§anibel, FL FL 3395
8. The above nam ity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE \’_W
Signalure,‘ typed or printad nama of registered ag}n and ttle if applicable. (NOTE: Registgred Agen signature required whan reinstating} DATE
I3
] o s . m
9. Thit corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Bo

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

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE PSTD O peete TITLE PSTD Change ] Addition

NAME RATLIFF, ROBERT L Il NAME Ratliff, Robert Lee III

STREET ADDRESS | 2340 PERWINKLE WAY, SUITE |2 STREETADDRESS | 730 Birdie View Point

CITY-ST-2IP SANlBEL iSLAND FL 33957 CITY-ST-ZIP Sanibel , FL 33957

TME [ pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [JcChange  [J Addition
—NAME <= | = - e mee— o~ L e n e CMAME e e L IR .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TILE [ peele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

TITLE ] Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-IIP

13, | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att%chment with an address, with all other like empowered.

ert Lee Ratllff I
SIGNATURE:

239-395-1111

su&&waa AND TYPED OR PRINTED MAME'QF su&mlc-

FICER OF HIRECTOR

~ Date

Daytime Phone #

AV £2026K0

CR2E034 (9/01)



