2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14041

1. Entity Name

ROBERT LEE RATLIFF HI, P.A

Principal Place of Business

2340 PERIWINKLE WAY
SUITE J-3
SANIBEL ISLAND FL 33967

Mailing Address

2340 PERIWINKLE WAY
SUITE 43
SANIBEL ISLAND FL 33957-3220

2. Principal Place of Business

2340 Periwinkle Way

3. Mailing Address
2340 Periwinkle Way

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

FILED
0O JAN21 AMIC: 02

CRETA

H)

Y OF .STAFE
SEE, FLERIDA

DO NOT WRITE IN THIS SPACE

L

|

|

Suite J-2 Sujite I-2 .
City & State City & State 4. FEI Numbsr Applied For
_ _ 533107081 oprodtar
Sanibal Island E1 Sap__l_bn'l IsT -:n"r"t FL*
Zip Country Zip ountry o . $8 75 Additional
§. Certificate of Status Desired
33957 Lee 33957 Lee = Fee Requirad

- _. .~.6..Name and Address of Current Registered Agent .

7. Name and Address of New Reglstered Agent . L -

RATLIFF, ROBERT LEE, lii

Tiame. Ratliff, Robert Lee IIT

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

2340 PERIWINKLE WAY 2340 Periwinkle Way.
SUITE J-3 _
SANIBEL ISLAND FL 33957 __Suite 1-2 : .
City . FL Zip Code
Sanibel Island 33957
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.
e S
SIGNATURE v\ \W
— Slgnature\yped or printad name of reglsterea\genl and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
L . v

Tax filing requirernent and eiects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE PD XX change  [J Addition

NAME RATUIFF, ROBERT LEE Il - HAME Ratliff, Robert Lee III

stheer aokess | 2340 PERIWINKLE WAY SIREETADCRESS | 2340 Periwinkle Way, Ste I-2

omv-st-2 | SANIBEL ISLAND FL CITY-ST-2P Sanibel Tsland, FI. 23957

TILE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE R e .- N [ Detete TITLE P _ — . [cChange  [J] Addition
M -

hAME AME BDDDI'_’IBI 12033—2

STREET ADDRESS STREET ADDRESS _Dla"’ j?ﬂ”UD"_Dli}D‘D_—DI 4

CITY-ST-ZIP CITY-§T-2P Wity - i

TIILE [ Deete TiLe O] Change L] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE O Gelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE [T oelete THLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P “ E

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
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 giiachmeri with an address, with all other fike empowered.

SIGNATURE

‘dul.

2R LN A

RN .iu‘ JJ

P/~ 39
(3200

~(5-dem

i ! SIGNATURE AND TYPED OR PmED NAME OF Sl

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y -



