2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 689405 *Secretary of State

DAVID HIGGINS, P.A. 01-12-2000 90030 039 ***150.00
Principal Place of Business Mailing Address
3949 EVANS AVE 349 EVANS AVE e
SUITE 2018 SUITE 3038 _ Uduubri s
FT MYERS FL 33901 FT MYERS FL 33901-9344

us us
T505 i avd 5555 zvams ave MMMKLDNEMMHING

éuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ul TE 072 SYITE Bo2

i ate ity & State . FEI Number Applied For
FoRT MYERS FL |FoRr MYERS Fr | " 5420215 o hapioimis

Country Country 7 O $8.75 Additonal

2Zip 'ba ?0 l s J 5 %i%qﬁ /_ ? &/ l = Vs 5. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ]
HIGGINS' DAVID Street Address (P.O. Box Number is Not Acceptable)
3049 EVANS AVE STEXK(E % 02
FT. MYERS FL 33901
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registared Agem signatura required when rainstaling) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eung Contribution. ] Added to Feos
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete TILE [Jchange [0
NAME HIGGINS, DAVID NAME
STREET ADDRESS | 3949 EVANS AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2P
TILE vD O petete TIMLE [JChange [0
NAME HIGGINS, DAVID HAME
STREET ADDRESS | 3949 EVANS AVENUE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TIRE . Com o smeo= o = —=~[lpeete . - f TME SR e ———— -] Change  [J172.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dekte TITLE {Jchange (2o
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [3 Delate TITLE [JcChange (T 7
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-ZIP
TILE [ Delete THLE [JChange [~
NAME NAME
STREET ACDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify ihai e &.0. 1.
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer @r e
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or gr-aft aaghment with an addresy, with all other like empowered.

SIGNATORE Z AR RN es:0DAvID HicGms 1/ /2000 (jgﬁr‘? 36- /04

SIGNATURE AND TEPED CTMAME OF SIGNING OFFICER QR DIRECTOR Dala aytime Phons #




