2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT # V62588

F.P.A. & ASSOCIATES INSURANCE, INC.

UNIFORM BUSINESS REPORT (UQR)

Secretary of State

05-05-2003 91870 005 ***150.00

Mailing Address

P D
MA| FL

Principal Place of Business

SAMPL
MAR 33073

NIRRT RO R

2 Principal Place of Business 3. Mailing Address

X QD/?‘) 32T

ol Kvox Hepp

Suite, Apt. #, etc.

Alpa, €~ 31

Suite, Apt. #, etc.

BipG. <32

[0 CHECK HERE IF MAKING CHANGES

. City & State o~ - City & State * 4. FEI Number Applied For
TRLLA HASSEE [FLoRiDd [[BILA1A55 EE_FLoRp 650360064 No: Applcatis
Zip Country Zip ¥ Country . ) $8.75 Additional
32 ?) 03 2 21 2o 3 . 5. Certificate of Status Desired 0 Feo Hequirec; long
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERATA’ F""IPPO G -étreet Addre;s;-o Bax N—un:b_e‘r.ls N;l Acceptable)_ — —
~4956-FISHERMAN*DR™ 22 2 CoUvRT
APTE—
-COGONUT-CREEI-RL-33063— Cit Zip Code -
' TERRY FL 55245

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd adem‘ or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
{#ake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE ﬁChange [ Addition g

HAME PERATA, FILIPPO G, NAME =3

sTREET ADDRESS | 4956-FISHERMAN-DR-APT €~ sreer soveess | (€5 20 PoAAT 2 CoRT 3

orv-sr-ze TEOCONUT-CREEK-FL-83063— nv-sep | P RRV FLegipp %2 34% @

TITLE D 1 Delete TITLE Jg\(l:hange [ Addition S

NAME PERATA, MARIA NAME .

STREET ADDRESS | AQBO-FISHERMAN-BPR-APT & STREETADORESS | 1849 B & IWMI@T CevpRT

ory-sT-2r | COCONTT-CREEKFI-23083— Ciry-s1-21P QE R ﬂ\j FL‘; A 1 Dﬁ 2213 Z{S

TILE [ Delate TITLE |:| Change  [] Addition
~NAME- - | - - - e B NAME - ———— —mm—— -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2IP

TITLE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S57-2IP

TITLE [ Deete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2P

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§7-21P

of the corporation or the receiver or trustee empowered 195
t

changed, or on an attachment with an agere empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
etute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§

ﬂﬁﬂn@ﬂVhR/} 97,4

4-4%-03 (§50) 578~ 29 33

Date Daytima Phone #



