2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # Pq2000121762 e

1. Entity Name
C.

DAVID N. RATCLIFFE, D.C., IN

Malling Address
949 ALAMEDA WAY

Principal Place of Business
943 ALAMEDA WAY

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90116 036 ***150.00

SARASOTA FL 34334

SARASOTA FL 34334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbsgj Applied For
é_é g OWP/ Not Appiicable
Zi t Zi C 7 i
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATCLIFFE,DAVDN. ... 1 ... . T IR Sreer Addréss (PO Box NUMber is'NotAcceptable) T = Tt TS
949 ALAMEDA WAY
SARASOTA FL 34334
City FL Zip Code

8. The above namsd entity submits this statement for the purpese of changing its
the obligations of registered agent,

SIGNATURE

registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed nama of regisl?red agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $159,00
After May 1, 2003 Fee will be $550.00
Make Check Paysble to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS

TITLE D ‘ [ Delete TITLE {Jcharge [ Addition
*HAME RATCLIFFE, DAVID N NAME

STREET ADCRESS | G949 ALAMEDA WAY STREET ADERESS

CITY-ST-2IP SARASOTA FL 34334 CITY-ST-7IP

TITLE 1 Defete TILE - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

TLE ] Delete TITLE ("] Change [ Addition

NAME B e e T T _NE\M_E_:,.: e EEE = z e e Tz, Mt inii

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§7-71P

THLE [ Detete TITLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADCRESS

CirY-$1-2IF CITY-57-71P

12. | hereby cerlify that the information supglied with this filin
indicated on this report or supplens
of the corporation or the receiye
changed, ar on an attachme

SIGNATURE:

&e empowered to execute this report
ap‘address, with all other (ke empowered.

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
peport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

_'}J%IA\'IFUHE RECDH7ETA - Ié’rc/f/ﬁa— Z«m&ﬂ‘ —’/f/{ PY-2H-2//0

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

SIGNATURE ,ﬁun

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data I Oavtirea Bhome & 7

CR2E034 (10/02)



