. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEBRA A. HUGGINS, INC.

DOCUMENT # P93000088168

Prinzipal Place of Business

1959 SWALLOW RUN EAST
ORANGE PARK FL 32073

Mailing Address

1959 SWALLOW RUN EAST
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, alc.

Suite, Apt. #, ete.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90074 004 ***150.00

YA#UO0 Y/

AR RN

DG NOT WRITE [N THIS SPACE

{See criteria on back) ]

City & State City & State 4. FEI Number 59.3216055 Applied For
Not Applicable
Zi Country Zi Countr i
P y P ¥ 5. Centificate of Status Desired O $8.75 Additional
Fee Reguwad
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName
CHOMWELL’ DEBRA HUGGINS Street Address (P.O. Box Number is Not Acceptable)
1959 SWALLOW RUN EAST e ' P
ORANGE PARK FL 32073
Cit ] Zip Codle
Y = ﬂ“ !
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgneturg. typed or printad name of rogistered agent and title it applicatie. (MOTE: Registerca Agert sigraiure requirce vhen reinsiating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 4 ‘ . )
0. Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 © ampaign Fnancing $5.00 May Be

MMake Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PSTD [ pelete TITLE [Jthange [ Addition ¢ g
NAME CROMWELL, DEBRA HUGGINS NAME S
stneetacoress | 1959 SWALLOW RUN EAST STREET ADDRESS ;{
CiTY-$7-7IP ORANGE PARK FL CHTY-ST-21P i
THILE (] Delete TILE []Changz [ Additon %
HAME SAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-2IP
TILE ] Delete TLE [ Change [ Acdition
NAME NEME
STREE( ADRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE r [ Delete TILE [ Crange [ Addtien §
HAME WAME ‘r
STREET ADDRESS STREET ADDRESS I
CITY-5T-20P CY-sT-7IP |

| e ] Delete TLE [ Change ] Adsitiar

§ e HAKE

| STRECT ADDRESS STREET ADDRESS

| CTY-§T-ZP CITY-ST-2IF

! ! Delete TITLE [ Grange [ addition

: NAME ;
! STREE? ADDRESS STRZET ADDRESS
©oiy-sTap CIry-sT-2P

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
indicared on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effcet as if made under oath; that | am an off cer or direcior l
of the corporation o the receiver or trustee empowered ta execut this report as required by Chapter 637, Florida Statutes, and that my name appears in Biock 11 or Block 120
changed, or on an atlachment with an address, with all cther like ampowered.

sma&&mum@

C om0 © \DEEtH Hu

SIGNATURE AND TEPER(BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()Gaa\ms Cﬂ)N\\N‘{\\

301 42762652

Catn

Caytrre




