N
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGGINS, INC.

P0O0000116477

Principal Place of Business

1218 S SUMMERLIN
ORLANDO FL 32608

Mailing Address

1218 § SUMMERLIN
ORLANDO FL 32808

2. Principal Place of Business

/809 B/71.4/ ZA

VPP Bimin! o7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90002 001 ***550.00

DRREAU WA

DO NOT WRITE IN THIS SPACE

3)‘@32/?///6 FL | gl FL "B 658/62 | hawms
' Codnlry Zip Couniry $8.75 Aaditional

32 506

SRElL

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= TS s o - e e et R e NaME. . g =y " 2 S - ~—
K EEIAE A/ CPpar? 7
HIGGINS, RICHARD A e
Stre 25 . BoxNumberds Nop Acc )able)
1218 S SUMMERLIN 22,
ORLANDO FL 32808
) B ; ; g
3 "2 L7 FL | 525724
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TLE D O Dalete TILE &Thange [ Addition %
NAME HIGGINS, KARLEEN M NAME . 4 Irs
streeT AooRess | 1218 § SUMMERLIN i — 7 ﬁ//’f// //Z ) §
om-s12¢ _| ORLANDO FL 32806 s | YL, FL FRATG . z
TIMLE D [ Detete TIMLE , ” EChange [ Addition | &5
NAME HIGGINS, RICHARD A NAME . /é

STREET ADORESS | 1218 S SUMMERLIN staeer avcress |/ 579 q ,g/ﬁ/// /

orv-si-zp | ORLANDO FL 32806 ovsw | g2 lPIVED, Fe  F v/

me e Doeee fme e . Do DAggion |
NAME T - NAME =
STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP 7

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2IP CITY-ST-ZIP

TIME [ Deste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TIMLE [T pelete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol quatify 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 directar
pprustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attach

M a

hddress, u

all pther like empowered.

DURIEHRYZ K. S ssm 7l

=/ 8%{52;#{

[ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




