2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000092160 Secretary

Feb 14, 2002 8:00 am

of State

1. Entity Name
RATCLIFF PROPERTIES OF FLORIDA, INC. 02-14-2002 90086 022 ***150.00
Principai Place of Business Mailing Address
2440 WEST STATE RD 426 2440 WEST STATE RD 426
OVIEDQ FL 32765 QVIEQO FL 32765
2. Principal Place of Business 3. Mailing Agdress ”"""“” IM“' I‘ "m II“l Ilm I|MI ||Iﬂ “II' ““I |”” I|]I ‘"‘
2100 ALBRFEAYA TRAIL [ 2100 ALRAFAYA TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SU\TE 208 SVLITE 20S
City & State City & State 4. FEl Number Applied For

Not Applicable

OVIEDD  Flor DR OV\E 00, FlortOa 59-3745061

Zip " Country Zip Country " ) $8.75 Additional
?)2-—‘ 58 S US {* 3 '2-7 BS US A. 5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent,_ _ _ ©  —ve—-. 1..Name and Address of New Registered Agemt _
' Name
RATGLIFF. STEPHEN J feaTeuieF StePrien T
! Street Address (P.Q. Box Numbér is Not Aa:eptable)
2440 WEST STATE RD 426 : 2100 ALACAYA TMAVWL
OVIEDO FL 32765 SuiTE 20S
City Zip Code
OWVEDO |, FL | ""%71¢5S
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, typed or printed name of registered agent and lils if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E_Iect|0n Campa\gn Emanmng $5.00 may Be
o rust Fund Contribution, Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ™1 Delete TTLE Pg Ffénange [ Addition
HAME RATCLIFF, STEPHEN J NAME RATCLAER  STePwen J. > o5
sTReeT ASoRess | 2440 WEST STATE RD 426 sweroness | 2 100 ALAFRYA TRRIL SO\TE
orv-stz¢ | OVIEDO FL 32765 GITY-ST-2P OVIEDD  FLofi DA BLT6S
TLE D [ Delete TITLE AV Change  [J Addition
NAME RATCLIFF. WANDA K NAME RATUAFE . WhNDR k
! hEaY A TRML SuiTe 2OS
STREET ADDRESS | 9440 WEST STATE RD 426 STREETADDRESS | 2 1O O AL.
om-s-2° | QVIEDO FL 32765 ' arestze | Oyiepo , Floripph  32T76S
TIMLE ‘ B [ Detate” STME - woemfE e - e e e e e ] Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP o . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delsts TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 suppfymental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corpeoration or the receivirior tn
changed, or on an attachment, ;

SIGNATURE:

powered

USTECHER) T RHT L ice PO l}as}oz

s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(409)365-879%

s‘rﬁqya OFFICER OR DIRECTOR ¥ Date

Daytime Phone #

BHCCH

AY

CR2E034 (9/01)



