o/’

DOCUMENT #- P99000021161 7

1. Entity Name

HIGGINS ENTERPRISES INC.

e

Q_q

Principal Place of Business Mailing Addrass
11892 MURRAY AVE 11692 MURRAY AVE
LARGO FL 33778 LARGO FL 33778

FILED
Sgp 11,2000 8:00 am
ecretary of State

08-16-2000 90010 044 ***550.00

E P Pace d Bres S Wt Ao A A A KO
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE
Clty & Stale - City & State 4, FE| Number _ . .. [Applied For
. _ _S’ cf _5‘5‘)’4? / b " | Net Applicable
Zip Country Zip Country . $8.75 Additional
8. Cerlificate of Siatus Deslred ~ [] Foo Hoquirad
6. Mame and Addrazs of Currént Reglstered Agent 7._Nama and Addross of New Reglstered Agent
TTTTT T v T R R e e - TS ST e [-Nami@ A — = Semiee . amim v DaTeemee me o g - R -
HIGGINS, ALET
11892Nl§i1mAYAAVE Sireet Address {P.C. Box Number is Not Accaptable}
LARGO FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agent, or both, in the State ol Florida.
.
SIGNATURE _
- RIMW.Mawmmdmnwmmiw. [NQTE: Regisierad dgent signakure raquired when ronatating) DATE
9. This corporation is efigible to salisty its Intangible ) FILE NOWIl! FEE IS $550.00 -, ) ] .
“Fax fing requirement and elacts 1o 0o 8o. After SEPTEMBER 13, 2000 Min. will b $750.00 | O £12Gton Campan Financing $5.00 way 2o
(Ses criteria on back) Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O beteie e . O Change [ Addition
NAME HIGGINS, ALETA NAME
STREETADDRESS | - 11892 MURRAY AVE STREEY ADRESS
CiTY-St-2P LARGO FL 33778 CITY-ST-2IP
TLE ] Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-§7-0p
Tme /f’ Opees™ - | me [Crane [ Addition
NAME DA [
- STRECT ROORESS 1 — - S e Wit apomess.. . __ " —
oY -51-2° / 1 COY-57-2
TTLE /f v 7 petete LT O changs (] Addition
NAME i MAME
STREET ADDRESS i STREEY ADDRESS
CY-§1- 2P v CITY-ST-ZP
TILE . . 1 petete THLE Dichaxe [ Additicn
NAME st NAME -
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TITLE [ pelete TInE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-5T-2p

13. | heraby certily that the information supplied with this leing dees not qualify for the exemption stated in Section 1 19.07%3)(i). Florida Statutes. | further certify that the information

indicatad on this repart or supplemental raport is true an

accurate and that my signature shall have the same legal g

ect as il made under oath; that | am an officer or director

ol the corporation of the receiver of trustas empowerad 10 eXacute this report as reéqulied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

Damma

CR2E034 (500)



