2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02471

1. Entity Name

PATRICIA J. HIGGINS, P.A.

Principal Place of Business

14300 GULF BLVD

UNIT 507

MADEIRA BEACH FL 33708
us

Mailing Address

14900 GULF BLVD

UNIT 507

MADEIRA BEACH FL 33708-2049
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90116 048 ***150.00

AR MO RGN

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numbe Appiied For
" 5¢:3030773
Zip Country Zip Country 5. Certificate of Status Desired OdJ ?g.gg;;:jedéﬁonal
6. Name and Address of Current Registered Agent— - -~ -=  «¥o- - -7, Name and‘Address of New Reglstered Agent ™ e
Name
HlGGlNS, PATR]CIA J. Stre)\ft Address (P.O. Box Number is Not Acceptable)
900 GULF BOULEVARD 14900 Guif Blvd.
UNIT 402 :
INDIAN ROCKS BEACH FL 34635 it 507 7 Gods
Madeira Beach FL 3370¢

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ﬁw.

{NOTE: Registered Agent signature reqguired when reinstating)

[0

Tax filing requirement and elects 1o dogo.

9. This corporation is éi\‘gible {o satisfy its Iﬂtangible
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Additi
HAME HIGGINS, PATRICIA J. NAME

STREETADDRESS | 14800 GULF BLVD, #507 STHEET ADDRESS

CITY-S1-2IP MADEIRA BEACH FL CITY-ST-21P

THLE [ petete TITLE (3 Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-29

LTS I SNV £ NN B (T - T - .. . -_ Ochange [ Adeiti
NAME NAME T ) )

STREEY ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2F

TTLE (3 Delete TiILE [ Chenge [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P TITY-ST- 2

TILE O befete TITLE [ Change  [”] Additi
NAME NAME

STREET ADDRESS STREES ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE {7 Delete TILE (1 Change [ Addith
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

13. | hereby certify that the information supplied with this fifing 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 supplere

8 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directol
dioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
address, with ail other {ke smpowerad.

T8N om

Date Daytime Phone #




