2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%EZDS'OO am

1518600

=( SIGNING OFFICEFI ‘OR DIRECTOR Daytima Phone #

DOGUN ecretary of State ,
0. ok K
HIGGINS, INC. 04-02-2002 90876 029 ***150.00
Principal Place of Business Mailing Address
1809 BIMINI DRIVE 1809 BIMINI DRIVE
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address HII”"“""I” III” "l’]lml I'lll ”"”Illl m“ III’H"" l"l'"'
S S BT AP Bt e e | e e AP BT, e e DO NOT WRITE INTHIS SPACE =
City & State City & State 4. FEI Number Applied For
53-3688162 Not Applcans
i Gountr iti
ap Country Zp untry 5. Cerlificate of Siatus Desireg O $8'75 Addsttonat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narne
HIGGINS, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1809 BIMINI DRIVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rein?nng) DATE
N . [P N . . . . . R . ' L 1 . . . - K - -
.- 9. This f:.:)rpora‘\tmlmjs eligible 1o satisfy its Intangible - FILE NOW!! FEE 1S_$150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [l Addedto Fees
(8ee criteria'on back) O Make Checl¢ Payable 1o Department of State
1. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition )
NAME HIGGINS, KARLEEN M NAME =3
sTReeT A0DRESS | 1809 BIMINI DRIVE STREET ADDRESS §
onv-s7-zr | ORLANDO FL 32806 oITY-ST-2P v
" r
TILE D O peete TITLE O change [ Addition | G
Ak HIGGINS, RICHARD A NAME
STREET ADDRESS | 4809 BIMINI DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 ' CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY - ST-ZIP
TITLE [ pelete TITLE JChange [} Addifion
NAME NAME
STREETADDRESS | oo - o e . i e —.GREETADDRESS | .-, —. . -1
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME g !
STREET ADDRESS STREET ADDRESS . : e _'I
ey-sT-7P | . e CITY-ST-2IP
TI;rLE r . - .-" V .'D. Delete TITLE ] Change [ Addition
NAME ’ ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 07, Flog atutege.#nd that my name appears in Block 11 or Block 12t | w!
changed, or on an altachmen angfdregh with all gthgr ¥52 empowered. e
TH 1) /71/ é“//ér;// ;
SIGNATURE: _/ 7 P & - %
SIGNATURE AND TYPED OR PRIN te



