2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1 000063866 Feb 28, 2002 8:00 am

1. Entity Name Secretal y Of State
SEYCOR REALTY, INC. 02-28-2002 90060 015 ***150.00
Principal Place of Business . Mailing Address

6690 NORMANDY BOULEVARD 6890 NORMANDY BOULEVARD

"JACKSONVILLE FL 32205 ; JACKSONVILLE FL 32205

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
S ; - 3 73 DBBCi Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALTERMAN?" LEON'ARDMv &7 ‘('“. Street Address (P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
SUTE 207 - ) .
JACKSONVILLE FL 32256 City FL | ZpCoce
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 applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
E) “
9. $h:5fﬁ_o_rporat\c-)nil_s e_ahtglblg toI satns;fyjcljtsfl_nlan_gtble N ‘AﬁFl_;EdNS:IJi!. _I;EE I?HSJSP'O%"UO . +. | 10._Election Campaign Financing $5.00 May Be
ax filing requirement and élects 10°do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payah;!e to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE )] O Delete TILE [ Change [ Addition
NAME SEYBERT, THOMAS J NAME
sTRecT ApoRess | 6690 NORMANDY BOULEVARD STREET ADDRESS
orv-s-zp | JACKSONWVILLE FL 32205 CITY-8T-2IP
TITLE D o ﬂne o TITLE [ change [ Addition
wwe | CORCORAN, BRIAN v
STREET:ADORESS: | 6690 NORMANDY BOULEVARD STREET ADDRESS
omyssTie: iy JACKSONVILLE FL 32205 Gire-Si-2I
TIMLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE O cChange [ Addition
NAME NAME “hies
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
W S : I TR S e el e [[).Changs . [ Addition
NAME T o : TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it

13. | hereby certity that the information supplied wigrihis filing Hoes not qualify for the exemption staled in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis true angfagfyrate and 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 receiver,ar trustee gmpoweregAo efefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addriss, with / othgr tlke.empowered.
AN AT A T AT A T TR TR -
SIGNATURE: SN WA A ) 9//(5’/»2. Jol- 753 - Fio
ﬂala f Daytime Phone 4

' SIGNATURE AND TYPED OR PRIDJ‘!ED NﬂE OF SIGNING OFFICER OR DIRECTOR

DO LA

ny

CR2FE0A4 (9/A1)




