2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # P02000010157 Secretary of State
1. Entity Name 01-30-2003 90095 020 ***150.00
TYCAS INSURANCE, INC.
Principal Place of Business Mailing Address
7530 103RD ST.. STE. 13 7530 103RD ST.. STE. 13
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suite, Apt. #, etc. Suile, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

- 7’/—-/77775 Not Applicable
2l " Country T ) zp Country s Cemflcate of Status Deswed | } EB.:S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TJE{€Ry L. Brrusgn

STEFFEY, FRED H

’ Street Addr (Poé urher is Not A
6620 SOUTHPOINT DR, SOUTH ‘ree‘f Bp g R % Cceptﬁ’%’ /3
STE. 300

JACKSONVILLE FL 32216

IRk somv L LiE FL | 520

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

SIGNATURE

Signature, typed or printed name of regrsterad agent and title if applicable. {NOTE: Registerad Agant signature required whean raingtating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TIE [Jchange [ Addition
NAME BERNARD, JEFFRY L NAME

sraeeT aooress | 7530 103RD ST., STE. 13 STREET ADBRESS

orv-st-ze | JACKSONVILLE FL 32210 oITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP SN 1) 2 & IO S

TITLE O pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 1 Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2F

TILE O pelete TILE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 gxSule this report as required by Chapter 807, Flarida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachment wit}.# pith all afhorike empowerd

SIGNATURE:

oy 777-3/50

Daytims Fhone #

Date

- Y FECV.V

nw

CR2E034 {10/02)



