2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689405 Jan 29, 2001 8:00 am
1. Entity Name S S
ecretary of State
DAVID HIGGINS, P.A.
01-29-2001 90092 034 ***150.00
Principal Place of Business ' Mailing Address
3949 EVANS AVE 3949 EVANS AVE
SUITE 302 SUITE 302 = -
FT MYERS FL 33901 FT MYERS FL 33901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRUTE IN THIS SPACE
City & State City & State 4. FEiNumber  BG-2(27258 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
T - 76.”Name and Address ot Current Registered 'Agent — 7. Name and Address of New Reglistored Agent
Name
HIGGINS, DAVID Street Address (P.0. Box Number is Not Acceptab
3949 EVANS AVE STE 302 treet ress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatute raquired when reinstating) DATE
. Thi ion is eligi isty i i FIL 11! FE X ) - )
B o |t MaY 5 2001 Feowll pogss0gn | > EECKnCamosin Francing - $5.00 iy Bo
' 184 : ) . Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PsT [ petete TITLE [ Change [ Addition
NAME HIGGINS, DAVID NAME
swheer anoress | 3949 EVANS AVENUE STREET ADDAESS
erv-st-ze | FT. MYERS FL CITY-5T-2P
TILE VD O pelste TITLE [ change ] Addition
NAME HIGGINS, DAVID NAME
staeeT acoress | 3949 EVANS AVENUE STREET ADDRESS
OITY-$7-2P FT. MYERS FL CITY-ST-ZIP
me | T T [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ Detete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

13. 1 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 repert 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 corporatign-erthetgceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, -m with an address, wi

all other like empowered.
SIGNATURE: /A,

o -
SIGNATURE AND TYPED ORPRINTHD NAY

il
B OF SIGNING CFFICER OR DIRECTOR Daglime Phona #

CR2E034 (10/00)



