FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90162 036 ***158.75

DOCUME NT #P01000001017

VARSITY INSURANCE, INC.

Principal Place of Dusiness . Malling Address

12412 SAN 10SE BLVD SUITE 201 12412 SAN 10SE BLVD SUITE 201

IACKSONWILLE, FL 32223 IACKSONVILLE, FL 32223

R T (AR RN AR ARIAUR RO O N

Sulte, Apt #, sic. Svite, N?L #, aic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3688075 Not Applicabie
Zip Country 2ip Country $8 75 Additional
| 5. Ceriifcate of Status Desiea [0 § 2 12 had
6. Name and Address of Current Reylstered Agent 7. Name and Addresa of New Registered Agent
] Name
EBERSBERGER, ROBERT.
-12412 SAN JOSE BLVD SUITE 201 . . Street Address {P.0. Box Number Is Not Acceptabie)
JACKSONVILLE, FL 32223 . C-
O o o FL [ %>
{8, The ahove named entity submits this statement for the purpose of chenging Its registered office or replsiered agent, of both, in the State of Floricta | am famliar with, and sccept
~4 lheobllgmlonsd registered agent.
SIGNATURE
Sy, LB OF prinkie] namd O S0y pyfnt and Lile ¥ appicabi, INDAE: Ragaiired Aghni 2 gnelusd Mouired whan linsaling) OATE
9. Eiection Campaign Financing $5.00 May Bo
: Trust Fung Contribution. [0  Addedto Fees
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

] O Deiere e ' O ctenge [ Addition | &
Nant EBERSBERGER, ROBERT waME : =
STREETADDRESS | 12412 SAN JOSE BLVD SUITE 201 . STREET ADURESS g
CiTy-51-2P JACKSONVILLE, FL 32223 ) ony-51-21P &
me ] Deee me f DG (] Mdiion | &
NAME ‘ 1P
SIREET ADDRESS STREEY ADDRESS
Cny-st-2p “CIV-ST-21P -

e ' O oeler e OClge [ Addtion

NAME . . B R . - - B NAME - A [ - - o

STREET ADDAESS SYAEET ADIRESS

cir-st-28 _ cav-s1-2p

TmE ) [ Detex e ' O chenge [ Addition
| NAME ’ NAKE

STREET ADDRESS . SYREET ADDRESS

cry-st-20 ¢v.s1-2p

1mE ' (mf me (IChange [ Addition

NANE ) NANE ’

STREET ADDAESS SEREET ADDRESS

criy-§1-2p ’ crv-sr-2ip

e [ Dekee ME Olcrange [ Addition

NARE NAME '

STREET ADDRESS SYREEY ADDRESS

cnv-st2e cy-st-p ‘

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1), Fiorida Statutes. | further certify that the Information
Incicated on this report or supplemantal report |s true and accuraie and that my gigneture shall have the same legal t 23 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as reguired by Chapter 507, Floﬁda Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attach ith an address, all other likg empowered.

SIGNATURE: [ ?gf&. Robeai Ebensbeacia, ~ Iat‘léfs/déﬂrf Y23/o

: INATURE AMD TYPED OR PHRINT OF SIGNING OFFICER OR (HRECTOR Carylirnt Phona §

—



