2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14041

Apr 02,2002 8:00 am

- ety o ecretary of State

ROBERT LEE RATLIFF lll, P.A. 04-02-2002 90907 014 ***150.00
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY 2340 PERIWINKLE WAY
SUITE |2 SUITE 12
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2. Principal Place of Business 3. Mailing Address H"" I“m “I" m“ I|”| Im“m Ilmlml I‘I" I"" Ill” |l|” |“|
730 Birdie View Point P.0. Box 566_
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Sanibel. ) Sanihel T 59'3107081 Not Applicable
Zip33957 C%Jgtg Zi§3957 C;lg;y 5. Certificate of Status Desired d gge'ggsqlﬁ:‘:;ﬁ"nal
8. Namé and Addres; ;f Current Registered Agér;t- '7 7. Name Iand Address of New Regirstared Agent
Name
RATUFF’ ROBERT I'EE' i Street Address (P.O. Box Number is Not Acceptable}
2340 PERIWINKLE WAY 730 Birdie View Point
SUITE I-2
SANIBEL ISLAND FL 33857 Ciy Sanibel FL | 3657

8. The g}r?p‘ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>
L3 N\/
i W
Signatura, lypﬁ%r printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P
Tax fi\in.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Er:z:lizrf;agnopnatlr?&ﬁ:na.nmng ,§115d'330h|1?;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 batets TILE PD x5 Change [ Addition
NAME RATUFF, ROBERT LEE {ll NAME Ratliff, Robert Lee IIL
sTreeT aooRess | 2340 PERIWINKLE WAY, STE. 12 STREETADORESS | 730 Birdie View Point
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-5T-21P Sanibel. FL 33957
TLE 7 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TRt T . e Dok - 7 || e T T e T [0 Change ~ 7] Additiof?
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
WILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIMLE [ Delete TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-ZIP

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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.
Robert Lee Ratliff IT
"nf"}‘f (AR """ "' i

SIGNATURE: ok TN IS

239-395-1111

SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY  0SL16¢0

CR2E034 (9/01)



