2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

PEOPNUMENT # P01000105332

YVONNE ANITA HIGGINS, P.A.

S
ecretary of State

09-08-2003 90324 011 ***550.00

Malling Address
2217 GULF DRIVE

BRADENTON BEACH FL 34217

Principa! Place of Business
2217 GULF DRIVE
BRADENTON BEACH FL 34217

2. Principal Place of Business 3. Mailing Address

Ho) m¥psTeEe Ao

VAR RER

4ol MPBKRTEE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

O GHECK HERE IF MAKING CHANGES

:«

City & St::ga s &: F(_ Hﬁlgﬁf:zis /&CH F(_ 4. FEI Number 65'1 150187 ‘ QZFZT;::;NE
‘g’t_/ a { \7 pcf"_"r&s ’4 3223/&1 7 Liogm% 5. Coerlificate of Status Desired | gge'ggql':?:giona'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registeted Agent

HIGGINS, YVONNE _
3411 64TH STREET
BRADENTON FL 34209

_Name |

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

T3

Signature/‘(fad or p:med name of registered-agent and til!a/ applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. s OFFIGERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D o C Delste TINLE O Cange [ Addition
NAME HIGGINS, YVONNE NAME

stReeT aporess | 3411 84TH STREET STREET ADDRESS

CITY-8T-ZIP BRADENTON FL 34209 CITY- ST-2IP

TILE C1 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71p CITY-ST-2IP

TITLE 1 belete TITLE [ Change [ Addition
NAME™ —= |77 " = - - - hiad - ETRAME T T - e T s T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-7iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDREGS-— ..

CITY-ST-ZIP CITY-§T-2IP . Q7

e 1] Dokt TILE D / ClChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-5T-2I°

12. | 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 accurale and that my signature shali have the same legat eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZZQNATURE RE/S

4 N1 TP B

= Ty AT

Florida Statutes; and that my name appearé?m Block 10 or Block 11 it

SO

sucum'uy AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phona #

91 998-7975

v 00Z8E1D

CR2E034 (4/03)



