| | FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am
. . ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000046429 06-02-2004 90001 022 ***150.00

1. Entity Neime
DIRECI INSURANCE CORPORATION

o

Principal Place of Busnness Mailing Address
2191-A TAMIAMI TRAIL :  2191-ATAMIAMI TRAIL o _
PORT CHARLOTTE, FL: 33948 PORT CHARLOTTE, FL 33948 : 54 058 329

I " . .
i ; P )

: 03122003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' = FopedFor

65-1114690 Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Status Desirad O

6. Na;ﬁe and‘Address of Current Registered Agent ) X . . .
SEPTER KURTR . .. . . . AN TR TR - .
2191-A TAMIAMI TRAIL DO NOT WR}ITE, ‘
PORT CHARLOTTE, FL 33948 o "IN THI S SP A CE

.

"
"

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE_ - _
Signmu'a iyped or printed name of registered agent and Utls if applicable. {NOTE: Aegistered Agent signature required when rainstating) DATE
FILE NQﬂlll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.8., the
Due b)jSepiemher 8, 2004 Trust Func Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. A d OFFICERS AND DIRECTORS |
TIME: - DF"=

HaME = SEPTER KURTR

. | STREET ADDRESS 2191 FTAMIAMI TRAIL
Comy-$T-ge F’ORT CHARLOTI'E FL 33948

e 1
| e

STREET ADDAESS

CITY-57-2IP

TITLE T,
NAME o

il I DO NOT WRITE
T T INTHIS SPACE T

NAME
" STREET ADDRESS
CITY-ST-2IP

H

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ,!

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Aorida Statutes | further cartlfy that the information
indicated on this report or supplg Apntglrepog True and accurate and that my signature shall have the same legal effect as if mada under oath; that am an officer or director
of the corporation or the receiye, Ar*- trygleadmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oren an attachm f a s ddress, with all other like empowered.
st aimam

SIGNATURE: | i 2
HNTYRE AND TYPED Ok PRINTED NAME OF S(ENING OFFICER OR DIRECTGH Daje Daytma Phona #




Division of Corporations Alachment+ Page 1 0f 2

LIS N AN

ym&g S m@%

Florida Profit
DIRECT INSURANCE COP}ORATION

. PRINCIPAL ADDRESS
2191-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33948
A R o
'* ' MAILING ADDRESS -
2191-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33948
Document Number FEI Number Date Filed
P0O1000046429 651114690 05/08/2001
State Status Effective Date
FL ACTIVE , NONE
Last Event Event Date Filed Event Effective Date
REINSTATEMENT 11/14/2002 NONE

Registered Agent .

| Name & Address ]

SEPTER, KURT R
2191-A TAMIAMI TRAIL iy ~
PORT CHARLOTTE FL 33948 A

Officer/Director Detail
| Name & Address [ mite ||

SEPTER, KURT R
2191 TAMIAMI TRATL DP
PORT CHARLOTTE FL 33948

Annual Reports
| " Report Year Filed Date -I

http:f/ccfcofp.dos.state.ﬂ.us/scripts/cordet.exe?a1=DETFI[&nI=P01000046429&n2=NA... 4/30/2004
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e ' . Tpolodoo by »o
. | { 202 " 3 11/14/2002 N 5% w 3 9‘?
. I 2003 04/25/2003 |

| - Previous Filing | |. ‘Retumto List -} [ Next Filing l

View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/25/2003 -- ANN REP/UNIFORM BUS REP
11/14/2002 = REINSTATEMENT -~ - - - - - e e .
05/08/2001 -~ Domestic Profit - : | SR

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Corporations Inquiry Corporations Help-

‘h’{tp://céfcofp.dos;state,ﬂ.us/scripts/cordet.exe?a1=DETF]L&n1=P01000046429&n2=NA... 4/30/2004.



