“ 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000103199 Apr 25,2001 8:00 am
1. Entity N
N;\(;(ISTND HIGGINS, P.A ecreta 3 of State
S 04-25-2001 90178 030 ***150.00
Principal Place of Business Mailing Address
124 N SINCLAIR AVE. STE B P.O. BOX 1285
TAVARES FL. 32778 TAVARES FL 32778 Uuuq Uu ( 1
e v R AL MG
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59 - 3 (Oq I 843 MNot Applicabie
Zip Country ap Louatry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HtGGINS’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
124 N SINCLAIR AVE, STEB
TAVARES FL 32778
City Fﬂ Zip Caode

B. The above named entity submits this slalement far the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Sigrature, yped o printed rame of -eg'sierad agen: and 1te i aop cab e (MOTE Registcred Ager! sigrature requ -od when rensabeg) DATE
. i o } V1 EER
9. ¥h|sf(‘:‘lorporam?n is ehtglb\g !T sz:i\s;fy(\jts Intangible FILE MOW!! FEE 13' $15D.GP 10. Elaction Campaign Financing $5.00 May Be
ax fikng ruguirement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ® Make Check Payable 1o Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delate TILE [ Change [ Addition
NANE NACKE’ MARK A NEME
STREET ADDRLSS 19n38 LAKE SWATARA DR STREET ADDRESS
CATY-ST-71F EUST!S FL 32726 CITY-81-21P
T D 1 telere TILE [ Change ] Addition
N HIGGINS, JEFFREY D e
STREET ADDRESS 2622 GABLES DH STREET ADDRZSS
CITY-87-7IP EUST'S FL 32726 CITY-5T-2IP
TITLE [ Delete TILE [l Change  [[] Addition
MAME MAKE
STREET ADDRESS STREET ADDARESS
CITY-$1-2IP CITY-ST-ZiP
TIILE [ Delete TImE [J Change [ Addsion
MAML MARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-3T-2IP
TTLE T Delete TITLE [J Change  [] Acdition
HARE HAME
STRICT ADDRIOSS STREST ADDRESS
CITY-S1-4P CIry-57-212
TITLE [ Delete TITLE [JChange [ Addition
HAME MNAMZ
STREET ADDRESS STREET AZDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reparl or supplemeantal report 15 true and accurate and that my signature shall have the same lega!l effect as it made under cati; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required oy 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 empowered.

sicnaruze: Yl QHLL . Mark A. Nacke,  4-18-0f (sWa- i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dae Dayira Phone #

CR2E034 (16/00)



