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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 830666 Jan 2§, 2000 8:00 am

1. Entity Name

DOUGLAS N. HIGGINS INC. Secretary of State

01-25-2000 90116 005 ***150.00

Principal Place of Business Mailing Address
3390 TRAVIS POINTE RD. 3330 TRAVIS POINTE RD.
SUITE A SUITE A
ANN ARBOR M\ 48108 ANN ARBOR M1 48108-8551
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number " Applied For
36-1807765 .
Zip Country Zip : Couniry 5. Certificate of Status Desired O $8.75 Additonal
— - } o _ i ) Fee Required
6. Name and Address of Current Registered Agent - — -~ - -7..Name and Address of New Registered Agent
Narmne o
KELLY, ROBERT J Street Address {P.Q. Box Number is Not Accepiable)
415 VINNEDGE RIDE
TALLAHASSEE FL
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE % I_?-f T ” BRI
Signitture, Hpad o printed name of registerad agent and ule if applicanie. {NOTE: Regisiered Agant signature required wher Teinstaiing) DATE
9. This corpora;t!mn:|;3)éhg';l;l)1éllo' 'ééi|sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Einanci
Tax filing requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T‘igslg:ndagoe‘a‘f;uﬁ:: neing O ?g‘gqoﬁigf ?
(See criteria on back) - : O Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ‘ . [ petete hE D3 Change () Additic
NAME SWEET, JAMES H. NAME

streer ALDRESS | 9462 HIDDEN LAKE C|HC|_E STREET ADDRESS

CIY-ST-TP DEXTER Ml CITY-5T- 2P

me ST 1 Deiete TITLE [l Change {1 Additic
NAME HAWKER, SUZANNE NAME

sTreeT apoaess | 9462 HIDDEN LAKE ClRCLE STREET ADDRESS

CITY-8T-21P DEXTER M| - CITY-§T-2IP
Tme._ . |PD L= Ooelete - ~ f e - - - [ Crange [T Additio
HAME HIGGINS, DOUGI.AS N NAME

sieer aobaess | 3390 TRAVIS POINTE RD., SUITE A STREET ADDRESS

CITY-ST- 2P ANN ARBOR, MICH 00000 " CIY-ST-7P

TITLE v 7 Deigte TITLE [ Change  [] Additio
NAME WILKIE, KELLY NAME

STREET A0DRESS | 3330 TRAVIS POINTE RD./ #A STREET ADDRESS

CITY-ST-21P ANN ARBOR M) 48108 CITY-$T-2IP

TILE V- [ pelete TIMLE [J Change (] Additio
NAME HIGGINS, DANIEL HAME

STREET ADORESS | 2887 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-8T-2IP NAPLES FL 34112 CITY-$T-2IP

TITLE v O] Deiete TILE [J Change  [J Additio
HAME WILLIAM, HIGGINS MAME

STREET ADDRESS | 3390 TRAVIS POINTE RD/ #A STREET ADDRESS

Cy-ST-21p ANN ARBOR M 48108 CITY-§T-7IP

13. | hereby certify that the information supplied with this filin c? 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 of the recsiver or irustee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ary,dddress,ith ap 74«3 empowered )
SIGNATURE: % e /- 13-2000 734994 -9S0o

SIGNATURE ANDTYPED OR PRINTED NAME&F SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




