2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT#  POO00001 7790 Feb 11, 2002 8:00 am
1. Entity Name . ecre al y O a e 2
SEYCOR INSURANCE;, INC.- 02-11-2002 90127 027 ***150.00
Principal Place of Business Mailing Address
6690 NORMANDY BLVD. 6690 NORMANDY BLVD. » weovoR U
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ;
2. Principal Place of Business 3. Mailing Address “II”II““IIM "N "m III“ II'H"‘I”"" ‘Im ‘IHI llm "" III)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3628863 Not Applicable
zp - Couniry Zip | Geuntry 5. Certificate of Stats Desied (]  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALTERMAN’ LEONARD M Street Address {P.O. Box Number is Not Acceptabile)
9116 CYPRESS GREEN DR., #207
JACKSONVILLE FL 32256
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 nams of registered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstaling) DATE
. o o . W
9. This corperation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 -
. Trust Fund Contritbution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE (] O Defate TILE [ Change [ Addition §
NAME SEYBERT, THOMAS J NAME 3
sTReeT ADDRESS | 8690 NORMANDY BLVD. STREET ACDRESS §
crv-st-zp [ JACKSONVILLE FL 32205 CITY-5T-2IP o
. ey
TITLE D [ elete TITLE [ Change  [] Addition | O
NAME CORCORAN, BRIAN NAME
STReeT ADDRESS | 6690 NORMANDY BLVD. STREET ADDRESS
orv-s1ze | JACKSONVILLE FL 32205 ov-srze |
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADORESS : . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE Iete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2IP
13. | hereby certify that the information supplig fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 5 emental rf atefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-TEceiver ; ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with any owere:
YA /f}gd{o
SIGNATUPé ll xS /07/ 431
T B l Date ’ Daylime Phana #




