2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION

—

DOCUMENT #

1. Entity Name

HIGGINS PARKING INC.

P0O2000075892

-

-

; 'M’\'\rr-{’v: 8?2‘.—

Principal Place of Business Mailing Address

450 SOUTH COUNTRY CLUB DRIVE

ATLANTIS FL 33462 ATLANTIS FL 33452

450 SOUTH COUNTRY CLUB DRIVE

i .
HiET a ! iy
LLAHARSER F o

AR R R ot

2. Principal Place of Business 3. Mailing Address

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

REINSTAT=MENT >

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145
7

City & State City & State 4, FEI Numb ppiied For
3&'&?346 é(Q 3& Not Applicable
Zip Country Zip Country o o $8.75 Addtional
5, Cerlificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]

p Name"ﬁéﬁ-ﬁgi@m -

Street Address (P.C._Bex

‘5{5’0 5wgber i

Not Agceptabl
27 [’Z)_;é é‘&._

Nt dznts

Zip Code

FL | ™5%v60 |

8. The above named entity submijathis statem
the obligations of registered #gent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/&ﬁ¢ée

SIGNATURE

Signatura, lypeﬂ)’r_ printad nama of registerad &

(NOTE: Ragistered Agent signature reguired when reinstating)

Foate 7

FILE NOWI!! FEE IS $559.00
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 to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS
me P PSTD O] Deiete TITLE [Jchange [ Addition
MAME HIGGINS, TIMOTHY D ‘ : NAME
street aporess | 450 SQUTH COUNTRY CLUB DRIVE Nt STREET ADDRESS
cry-st-ze | ATLANTIS FL 33462 CITY-ST-2Ip
me VP | OoXoe\e] “‘\&‘\p}‘ _ O e T e o () Crange O Aaditn
NAME HSO Sowth CBY tleb drivt NAME DO 20 1 50
STREET ADDRESS lt L{ lan- STREET ADDRESS AR~ 01080--008  #&753.75
CITY-ST-2IP ?\’k\“h} ‘ g F l F % CITY-ST-2IP
TILE [ pelete CTITLE ) [Jchange [ Acdition
NAME = NAME e - e
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE ] Delste TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-571-2P ’
TMLE [ Dalete LE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
[ oy-st-zp CITY-ST-2P

12. 1 hereby certify that the infermation suppliad with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation of the recaiver or trusteée empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, ‘vy;ith all other ke empowe

T - -
SINDRURE REAY

red.

SLI-£9%-01i7]

SIGNATURE:

SIGNATUR PED OR PRI NAME OF SIGNING OFF|

Cer OR mnEb

“191@%& Peniiint IQ’QE\ ~Q%

Daytime Phona #

AY  0L06800

CR2E034 (4/03)



