. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (unn)

DOCUMENT #
1. Entity Nam
{AY & RATOFF PA—

P01000005595

MueeAY 'RATL\FF 2 Ro&wson,

/%

Principal Place of Busines!
1300 THIRD 8T S #3028

NAPLES FL 34102

Malllng Address
1300 THIRD ST § #3028

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AV ETZLES0

FILED

03 MAY IS5 Py 2: 52
SECRE 'h’f“F “T/T'“

Tl || W
o crecx e @@Hi/ 47

MURRAY, CHARLES A
1300 THIRD ST S #302-8
NAPLES FL 34102

City & State City & State 4. FE! Number Applied For
— . - e — SR 020562803 . —~ [ Nol-Applicable-{~——-
Zi —- Count; Zi Count . iti
P | SOty » ouniry - _ 8, Certificate of Status Desnred O $8 75 Additional
— - . — - ———— - -Fee-Required
6. Name and Address of Current Reglstered ‘Agent - ct T [ Nama and Address of New Reglstered Agent—— —
oo T e - Name

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

City

Zip Code

FL

8. The above na submits thi
the obllg ns of regi erdrl agent

SIGNATU

‘.\;

- e

IghiTare, l‘!pﬁd or printed name of regns(erad agJQ( and title it ap;‘ali/c;a:ef -

ment G pérpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am farnlliar with, and accept

. (NOTE: Registerad Agent signature raquired when reinstating)

- " FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00

9. Election Calﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State \|_/
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete e Ol cCrange [ Addiion | &
= NAME == MURRAY;ACHARLESA B NAME. [ e :?;
. staeet aporess | 1300 THIRD ST S #302B STREET ADDRESS g
crv-s1-ze | NAPLES FL 34102 SITY-ST-7IP ol
TILE Dvs O] Delete TME Dlchange [ Adotion | &
HAME RATLSIFFI.E SRBEETLQ NAME ©
sTReeT ADDRESS | 160 ST NUEL STREET ADDRESS =
omv-st-ze - (MOBILE AL 36652 CITY-ST-2P ;i E‘,-ln W1 3z=s ‘::':.J" = :
".—'*'H 05581 2 aMl o
T s | ) [T == S e Dptptp—re e fTHLE = ] e e [ Change — E] Addition-] -
NAME ROBINSON, MATTHEW M . RAME : S
streer aoorzss | 11331 GROOMS ROAD, #1000 STREET ADDRESS .
orv-st-ze | CINCINNATT OH 45242 CITY-ST-2IP
{~nme e e [ Dalete TITLE O change ] Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CiTY-ST-2IP
TITLE O oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP "

of the corporation or [be
changed, or on a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

pwered,

5 52 j\ 239)¢99 7773

Dats ~Daytime Phone ¥




