R |
FILED :
3

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 491 Y
1. Enty Nome P99000049189 Secretary of State |
D & P HIGINBOTHAM INVESTMENTS, INC. 05-13-2002 90056 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 4143 PO BOX 4143
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
& 65—0924151 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
', : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGlNBOTHAM' PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
110 WILLOW AVE.
ANNA MARIA FL 34216
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.
SIGNATURE
Signature, typad or printed narme of registered agent and title it applicabla. (NOTE: Registerad Agent signature reguired whsn [emstaiing) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 1 . N
‘ 0. Election C F
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 T riZtllzzndag;’natlr?;uti:: neing 0O fgj'egqohgiife
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE O Change [ Addition | 5
NAME HIGINBOTHAM, DALE NAME &
swReet anDRess (PO BOX 4143 STREET ADDRESS 3
orv-st-zF | ANNA MARIA FL 34216 CITY-ST-ZIP . &
odl
TITLE D . [ peleta TITLE [Jchange [ Addition | &3
NAME HIGINBOTHAM, PATRICIA A NAME

sTreet AoDResS PO BOX 4143 STREET ADDRESS
CITY-ST-ZP ANNA MARIA FL 34216 CITY-$T-2IP

i
TLE ' O Delete | TITLE [Jchange [ Addition

NAME ) - . NAME . - - -
STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-Z1P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IF

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME ’ 7 Delets TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. Ihereby 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
indicated on this report or supplemental report is tryg”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 or the receiwdr or lrusiee empo red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm\th &n address Aith all otier like ghoowerad.

S DA T, e i 2 r ” >
SIGNATURE I / , _. J/ll /Ll // ! ‘ I ey I D02 L2 m 2 &N 4 s, ". 22 &7
S NAT PE AND ORPRINTEDNAMEOFSIGNING OFFICEH OH DIRECTOR ai Daytime Phone #
N |

ra =




