2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095060

1. Entity Name

FPG & ASSOCIATES, INC.

FILED

LVITT Y T

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90503 001 ***300.00

Principal Place of Business Mailing Address
1522 SAN IGNAGIO AVE 1522 SAN IGNACIO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%32774 Applied For
Not Applicable
Zi Count 2 oun it
P ourtry P 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 i . - e et
PFEFFER, KAREN E
Street Address {P.O. Box Number is Not Acceptable
505 LORETTO AVE. ‘ prable)
CORAL GABLES FL 33146
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, typed or printed name of registered agent and tila i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. a Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete MLE [J Change [ Additicn
NAME PFEFFER, KAREN E NAME
STREET ADDRESS | 505 LORETTO AVE. STREET ADDRESS
om-5-2¢ | CORAL GALBLES FL CITY-ST-2P
ME VS 7] Delete TLE [ Chenge [T Addition
NAME FRANKLIN, DONNA L NAME
STREET ADDRESS | B870 SW 52ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
THLE 3 Delete TITLE [J Change  [J Addition
TRAMETT - I’NAME‘—‘ — - -— -
STREET ADDRESS ) o STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-ZIP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

2/20 /0 ) 305443)083

Data Daytime Phone #

CR2E034 (10/00)



