FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  P02000088054
1. Entity Name 02-04-2003 90127 039 ***150.00
P. R. RATZLAFF, INC.
Principal Place of Business Mailing Address
5921 GREEN BLVD 5921 GREEN BLVD
NAPLES FL 34116 NAPLES FL 34116
2. Brincipal Place of Business 3. Mailing Address “"”Il“”""l ”I“ |||” Ilm IIHI"I'”I’IH'N mll Iml Ill' ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ber Applied For
.E?(jj m 7 g ; ; [ Not App\icable
ae B A T[TE = Coutry === 75, Cenificate of Status Desired e —$8:75Auditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' THOMAS R Strest Address (PO, Box Number is Not Acceptabls)
2660 AIRPORT RD SOUTH o
NAPLES FL 34112
) City FL Zip Code

B. 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. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Eiection Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund C;ntr?bution. ° ] ft?dg?othiE y
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE O Delste TLE F er’Cy R.RaTe I+ 0 T Change [ Addition
NAME NAME —
STREET ADDRESS sweeraomness | &> 1 21 (G r€en Block
CITY-ST-2P CITY-ST-2IP Waﬁ ,és =l oM
TITLE O velete TITLE / " [ change ] Aadition
NAME - .. - NAME __ | . e o= . L . - b et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ) [ cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 1 Delete TITLE ’ [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjafyeport is true g« hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or ee emppowepdd tof ey
20

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

changed, or on an attachment wit

7

SIGNATURE:

B ! " E OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #
¥

LLYUIY G -

W

L

" CR2E034 (10/02)



