2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1. Enty Name P01000111671 ecretary of State
G.W. HIGGINS CONSULTING, INC. 04-21-2002 90861 015 ***158.75
’ s
Principal Place of Business Mailing Address
5976 20TH STREET #142 5976 20TH STREET #142
VERO BEACH FL 32966 VERO BEACH FL 32966
— — AR A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
EISTROR BD  Homses
Zip Country Zip Country » . $8.75 Additional
T LB e 5. Centficato of Status Desired. ({7 25-£3 Addi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, GEORGE Street Address (P.C. Box Number Is Not Acceptable)
673 OLEANDER STREET
SEBASTIAN FL 32958
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.

SIGNATEIRE
Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This gorporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elestion Gampaign Fnancing $5.00
Tasfiling requirement and elects to de so, After May 1, 2002 Fee will be $550.00 " st Fund Comtiibution O 2 to“gaeiéfa
(See criteria on back) & Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE [ pelete TITLE 'Pr.&[mfr - [ Change [ Addition
NAME NAME Ceorce 0. /4«52;:1! '
STREET, ADDRESS STREETADCRESS | (573 Ol eawvele v "Sveel
CITY-§7-2IP CITY-5T-2IP Sehash av, FL 3)_@{@
TIe [ Detete TITLE Feavees . //szms - Vice Pns_ O thange [T Addition
NANE NamE 073 Oleewdde r Hreer
STREET ADDRESS STREET ADDRESS
: 255
CTY-ST-2P - o Roamstar :Se“”"ﬁ_‘w; _F" 3 - 4 ) o
TITLE [J Delete TTLE Secvre Pans . [JeChange [ Addition
NAME NAME Framces of . Hiegins
STREFT ADDRESS STREETADDRESS | 13 (] 24 arsbir Stvrect”
CIry-ST-2iP CITY-5T-2P Sebagtiav, Fo 2158F
THLE [ petete TITLE TP LS rer .. [ Change =] Addition
NAME HAME Frawces o, f'/ff"}t s
STREET ADDRESS STREETADDAESS | 4 22 Men welin S7 et
CITY-ST-2P CITY-ST-2P Sebashav Fo 32457
TITLE [ Detete TITLE Ocnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receive)
changed, or on an attachment

SIGNATUR sl P

mpowered.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
r trustee empowered to execulp this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

#/4/0 2

N ZIGNATURE AND 7YPED OR PRINTED NAME (I)f,St

7 Date Daytima Phone #

1= —_”

It

CR2E034 (9/01)



