2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SEYCOR INSURANCE, INC.

PO0000017790

R)
ST Secretary of State

02-21-2003 90221 043 ***150.00

Principal Place of Business
6690 NORMANDY BLVD.

JACKSONVILLE FL 32205 JACKSONVI

Mailing Address
6690 NORMANDY BLVD.

LLE FL 32205

2. Principal Place of Business

3. Mailing Address

L .

Suite. Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

ALTERMAN, LEONARD M
9118 CYPRESS GREEN DR., #207
JACKSONVILLE FL 32256

City & State City & State 4. FEI Number Applied For
59—3628863 Not Applicable
cp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent }
——— R - e S TR T LT :—Nénﬁe“;"""":"“"" E Lt e - - -

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature, typad or printed name of rogistared agent and title if applicable.

{NOTE: Registered Agant signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O Delete TITLE Ol crange [ dditien | &
RAME * SEYBERT, THOMAS J NAME =)
staeeT Acoress | 6690 NORMANDY BLVD. STREET ADDRESS 3
arv-st-ze | JACKSONVILLE FL 32205 CITY-ST-ZIP g

o

THLE D ) Delete TLE [ Change (] Addition 5
NAME CORCORAN, BRIAN HAME

sTReeT aDDRESS | 3690 NORMANDY BLVD. STREET ADDRESS

arv-sr-ze | JACKSONVILLE FL 32205 ov-st-2p A
_TTLE e . [peete. =~ X TTE |- - . e e e _ Jchange [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TMME O Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ™ Delets TIME [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TITLE 7 Detete TILE [ changs  [] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2iF

12. | hereby certify that the infarmation supplied with this fil
indicated on this report or supplemqental report is true
of the corporation or the i r trustee emowered to,
changed, or i

SIGNATUR

C
lik

t qualify for the exemption stated in Section 1 19.07(2)(i), Florida Statutes. | further centify that the information
raip and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
2/20 9oq-783-Po¥o

SIGNATURE ANDTYPE[{ ola PRIM‘!EﬂNylE OF SIGNING OFFICER OR DIRECTOR

Uﬂ?/‘ﬁémf T. Seveerc ' /03

Daytima Phona #




