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2. Principal Place of Business i 3. Mailing Address U'T" S UIU%&'*WU &1l #4150, i
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STAEET ADDRESS !bg{ggg gohn J. Dc/ane,y Dr. Suct 200

CiTY- ST 1P Charlofte. DO 383717
THTLE A P

NAME .P. Robinsan .
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SCOTTISH RE' # Py 5179

February 14, 2003

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee FL. 32302-1500

Re: Scottish Re (U.S.), Inc. #000000105943 PO5178
To Whom It May Concern:

Enclosed please find the Uniform Business Report for Scottish Re (U.S.), Inc. and a $150
o check for the annual fee.

If you have any questions or need additional information please feel free to call me at
(704) 943-2090. My email address is julee.medlin@scottishre.com.

Sincerely,

. wa & el

JiJee B. Medlin
Compliance Analyst

Enclosure

SCOTTISH RE (U.5), INC.
153800 John ]. Delaney Drive # Suite 200 # Charlotte, North Carolina 28277
telephone 704.542.9192 o facsimile 704.542.5744
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4704 North Meridian Ave., Suite #300 N, )
Adams Building, Miami Beach, FL. 33140
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TALLAHASSEE FL 32302-1300
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