2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078620

1. Entity Name

PATRICK HIGGINS & COMPANY, INC.

Principal Place of Business

157 EAST NEW ENGLAND AVE
SUITE 450

WINTER PARK FL 32789

us

Mailing Address
P.0. BOX 533038
ORLANDO FL 32806
us

2. Principai Place of Business

3. Mallmg Address

180 Cost Ney Cmlanf v

Suite, Apt. #, etc.

Suite, Apt, #, etc.

duite Yso

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20133 014 ***150.00

LU B S

WA

DO NCT WRITE IN THIS SPACE

(]

City & State City & State 4, FE! Number 59-34%860 Applied For
}n 8x” p&r k FL Not Applicable
Zip Country Zip ﬁ Counlry 5. Certificate of Stalus Desired O $8.75 Additional
m .ﬂ U_SA Fee Required
6. Name and Address of Current Registered Agent - . —- - ——~ 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA ;
120 E. CONGOHD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI. 32801
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistéred agent and title if applicabia.

{NQTE: Registerad Agent sighature requirad when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added 1o Feas

11, OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE R] Change  [J Addition
NAME HIGGINS, PATRICK HAME -
sweer anoress | P.O. BOX 533068 stReeT Acress |L5*] EAST New b Ave. Dpite 455
CITY-5T-21P ORLANDO FL CATY-ST-2IP o W %
T 1 Delete T i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIry-St-z1p oY~ 5T-2P
" TImLE . . o O pelete 1MLE . T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CiTY-ST-2IF
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Deiste TIMLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2IF CITY-ST-21P
TILE [ Deleta TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report of supplementah reportis true an

of the corporation or the
changed, or on an #

SIGNATURE:

3n addied

/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
egiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
s, with ali other like empowered.

e
e

Date Daytime Phona #

2
g

CR2E034 {10/00}



