2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  PO1000059718
1. Entity Name A
TANYA J. HIGGINS, PA. - ‘ FILED
</ .
. 02 MAR ’
- .

Principal Place of Business Mailing Address , Ph L" \.,3
29 EAST FIFTH STREET 29 EAST FIFTH STREET SECRETARY 1 STATE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 TALLAHASSEE ] rinire
2. Principal Place of Business 3. Mailing Address ”ll”l'”” ||||“|I“ "m"“ |||" "‘l |“|I Iw ‘“Il ”Ill ll’”m

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State ' 4. FEI Number v Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — — e - .

SPIEGEL & UTHERA’ P.A. Street Acddress (P.0. Box Number is Not Acceplable)

1840 SOUTHWEST 22 STREET

4THFLOOR

MIAMI FL 33145 ¢ City FL | 2P 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, typaed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsiﬁlorporatloln is ell:glblg t-:T se:tlstfycllts intangible At Flla.ﬂE NowIn iEE I?HT 50.500 o0 10. Election Campaign Financing $5.00 May Be
ax ”n.g r_equuemen and elects [o do so. er May 1, 2002 Fee w e 3550. Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE R {] Change [ Addition
NAVE HIGGINS, TANYA J NAME SOO0CE] T Zhob——9
staeeT AnoRess | 29 EAST FIFTH STREET STREET ADDRESS -03/03, D.:._‘—DUJB-D"“DL:'
omv-st-2p | PANAMA CITY FL 32401 GITY-§1-2 eSO 00  #sex]50.00

TITLE ] pelete TITLE [OJchange {1 Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-2P

TITLE 2 Delete TITLE [ Charge [ Additicn
JNAME - - e . NAME e St e o e o e RS
STREET ADDRESS | B STREET ADDRESS

CITY-ST-2IP ] ¢ITY-ST-2P

TITLE 1: 1 Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS ';-t STREET ADDRESS

CITY-ST-2IP N GITY-ST-2IP

e [T Delete | e (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

13. ! hereby certify that the information supplied with this filing 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 corpaoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

¢

AN

SIGNATURE AND

SIGNATURE:

AV 9089v00

CR2E034 (9/01)

AT i g e Jgna | %50 Vp9-5£4Y

OFFICER OR DIRECTOR Date Dalytirna Phone 4




