2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002379 Apr 14,2001 8:00 am
iy ecretary of State

THE FINANCIAL GROUP ADMINISTRATORS, INC. St 2001 9001 032 =me155 75
Principal Place of Business Mailing Address
2555 SEVERN AVE..#200 2555 SEVERN AVE.#200
METAIRIE LA 70002 METAIRIE LA 70002
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH\S SPACE
City & State City & State 4, FEI Number 72‘1022066 Applied For
Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired o $8'75 Additional
— - ) 1. . Fee Raquired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent — - ~-
~ Name
INSURANCE COMMISSIONER S AT B e N Ao
CAP[TOL treel ress (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32398
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ming requiremenlg and elects l;ydo s0. After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘;:’ﬁﬂ,%aggifsuﬁgﬁnc'"g O f(%g?o'ﬁg’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE PD 1 Dpelete TILE Ve [ Change XX Addition
HAME PANNO, JACK P NAME SEIBOLD, JAMES 1.
stReeT ADDRess 1 25 ORIQLE STREET sreTaooress | 4420 LAKE VISTA DRIVE
or-sT-zP | NEW ORLEANS LA 70124 CITY-5t-217 METAIRIE, LA. 700062525
TTLE viD O peleta THLE [J Change [ Addition
HAME KRAUS, FRANK C JR NAME
street apoRess | 4713 CONLIN ST. STREET ADDRESS
comv-st-ze | METAIRIE LA 70008 CImy-5T-2p
TITLE V- - ~ = o ez =0 pelete - - JTIMLE N PO . [ Change (I Addition
NAME MCCOLLUM, RICHARD H NAME T = .
streer aooress | 1013 RIDGEFIELD DR. STREET ADDRESS
CITY-ST-2IP LAPLACE LA 70068 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME COOK, TRAVIS L NAME
street anoress | 3708 HENICAN PLACE STREET ADDRESS
CITY-ST-Z1P METAIRIE LA 70003 DITY-ST-2IP
TITLE S ’ O Delete TITLE [ change ] Addition
NAME MONJURE, PATRICIA M ‘ NAME
stREeT ADoREss | 1322 PATRIOT DRIVE STREET ADDRESS
crv-st-zp | SLIDELL LA 70458 CITY-51-2P :
TTE D [ Delete TITLE [l Change [ Addition |
NAME MILLER, EDITH L NAME
STAEET ADCAESS | 1028 ARABELLA STREET STREET ADDRESS
omv-s1-2P - | NEW ORLEANS LA 70115 CITy-57-21p

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment wit - 5

SIGNATURE:

APRIL 9, 2001 (504)456-0101

Date Daytime Phora #

R S el
ED NAME OF SIGNING OFFICER QR DIRECTOR
p BPAMNMMO PREC THREMNT

CK
//.51\0‘.\ T TLIXIVING AV LISV T

|

CR2E034 (10/00}



