' ' Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ceretary of State

DOCUMENT # V14041
1. Entity Name .
ROBERT LEE RATLIFF iil, P.A.
Pringfpal Place of Business Mailing Address
730 BIRDIE VIEW POINT . P.0. BOX 568
SANIBEL ISLAND FL 33957 : SAMBEL iSLAND FL 33957 _ i
2 Prncpal Flace of Busnass 3. Mailng Address H“l"“"“ll“ |||H "I"NI”I"M” |’||‘ Im’ Iml I’I“Ill“ Im .
Suite, Apl. #, elc. Suite, Apt. #, etc. U] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
59-3107081 Mot Applicable
Zp Couniry e Country 5. Certificate of Status Desired (] ?g:fq Addiional
. _ __._..__ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
— - ———— e O A e T T S vV e S
RATUFF'.ROBERT LEE, I Street Address (P.0. Box Number is Mot Acceptable)
730 BIRDIE VIEW POINT .
SANIBEL, ISLAND FL 33957
e : City FL [ ZeCoe

8. e abave named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ,
-~ Sagralure, typed or printed nama of regrstered sgent and tie it apphcable. {NOTE: Registerad Ageni signanus requirec when rensiatng) DATE
3 €\ ! '
.f\ ,, FILE NOW!II FEE IS $150.00 9, Flection Campaign Financing $5.00 May B
-f After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of Siate : ‘
10. j OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FO O oelese TLE Ochenge [T Asdition | &
NAME RATLIFF, ROBERT LEE il NAME g
streeT anokess | 730 BIRDIE VIEW POINT - N saeEr aporess § }
ore-st-ze | SANIBEL ISLAND FL 33957 CIFY-51-2IP g
e . O Deiete T O Change O Addition %‘
NAME NAME _ )
STREET ADGRESS - STREET ADDRESS
CITY-§T-27 ' CITY-ST-2P 7
— T - s oo L1 Delste . L TIRE [ TS - - . . —=l=]Change [ Addition
NAME "HAME .
STREET ADDRESS STREET ADDRESS
CTY-SI1- 2P ‘ CIry-5-2p
TMLE 2 Detets E T} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P )
THE . . {1 peete TLE ' O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-27 CITY-5T-20P
TIE 3 Delete e ' O Crange 1 Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-ST-7P

12. | hereby cemg‘tha; the information supplied with this filing doss not qualily for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
_ indicated on this report or supplemental report is true and accurale and that my signature shall hava tha same Iegal erfect as it made under path: that | am an officer or director
ol the corporation of the receiver or truslee empowerad 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adoress, with ali other like empowered,

SIGNATURE: NSUCMARIINSREQUIRED  ,[eg/e3  239-395-i300
T~ 7 . Dat

FURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylims Phore #




