2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 533652

1. Enlity Name

FINANCIAL INSURANCE CONSULTANTS, INC.

Principal Place of Business

72060 RAMOS ST.

COVINGTON LA 70433 COVINGTON

Mailing Address
P.O. BOX 77

LA 704340077

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90105 012 ***150.00

411439

[T

IR

Suite, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Statg__ . —— 4. FEI Number | |Applied For
o 59-1735710 | NGOt A 00
17N
__Zip Country Zip Country " . $8.75 additional
mr——— . ] P N [ o mewe | - . e e .. B Certificate of Status Desired [ Fee Required )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .

FISHER, ANN
1514 ZULETA AVE.
CORAL GABLES FL 33146

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; . ) .
10 ot i o 6o Ao MAY 1, 2000 Foowilbe $5sagq | ' St Cormenfounad - 96,00 woy oo
(See criteria on back) c Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PCOB 1 Delete TITLE [ Change [ Addition

NAME PELLEGRINI, JAY A. SR. NAME

STREET ADDRESS | @ L ARKSPUR STREET ADDRESS

CITY-§T-7iP COVINGTON LA 70433 CITY-ST-2IP

TILE PVD ] Delete TITLE [ Change [ Addition

NAME PELLEGRINI, JAY NAME

STREET ADDRESS | @ LARKSPUR STREET ADDRESS

CITY-ST-2IP COVINGTON LA J cmy-sT-zR } o

T - e T T T Ooelete . e [ change [ Addition

NAME BULLOCH, ELAINE NAME

STREET ADDRESS 1 11106 WILLIE CEM PD STREET ADORESS

CITY-ST-2IP FOLSOM LA CITY-§7-2IP

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-7IP CITY-ST-2ip

TIMLE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TIvY-$7-7P CIFY-ST-2P

TITLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-1IP CITY-S7- 2P

13. | hereby certify that the infermation 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 true 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 o the receiver or trustee empoware
changed, or on an afttachmentith an address with

SIGNATURE: _- LA .

P

/f',//;

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
her like empowerad.

/o2 S-00 SO PR TLIP

Lean M SIGNATURE AND TYPED OR FRI
FY N A

ED NAME OF SIGNING OFFIéE9bR 6mec1’oﬁr /
Pl

Date Daytime Phone #

A e

-



