 DOCUMENT # P97000101357 Mar 02, 2001 8:00 am

| 1. Entity Name

| Secret f
| REINSURANCE DIRECTIONS, INC. ary of State

03-02-2001 90085 020 ***150.00

\
, 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

Principal Place of Business Mailing Address
1246 STONEHAVEN 120 INTERNATIONAL PARKWAY
HEATHROW FL 32746 SUITE 220 LU U d 5 U J1
HEATHROW FL 32746
‘ Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE 1N THIS SPACE
: City & Slate City & State 4, FE| Numbar 59‘3483168 Applied For
N Not Applicable
H Zi Count Zi Count it
© auntry P ouny 5. Certificate of Stalus Desired ] $875 Adstlonal
Fee Required
6. Mame and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
Narme
- WALTHER, PAUL
Street Address (P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PARKWAY
: SUITE 226
HEATHROW FL 32746
! City FL Zip Code
| 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Horida.
| SIGNATURE
! Signaure. types or orinted name of registeres agent and 1z il 2p cab'e (NOTE: Reg:sisred Agant signzture required when reinstating? NATE
: ‘ ior is eligible to satisty i ib! I
9. This -cprporat\gn is eligible to satisfy its Intangible FILE NOW!I! FEE 393 $150.00 10. Eection Campaign Financing $5.00 Way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! 0
" Trust Fund Contribution. Added to Fees
{See criteria on back) | Male Check Payable to Depariment of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 71 Delete TILE [Dcoange [ Acdition | 8
. NAME WALTHER, PAUL HAME =
sinet acoress | 120 INTERNATIONAL PARKWAY SUITE 220 STREET ADDRESS <
CITy-83- 217 HEATHROW FL 32746 CITY-5T-2P i
o
e {7 Delete TITLE T Change 1 Addition x
. NAME MAME
. STREET AGDRESS STREET ADDRESS
",: CITY-§i-219 CITY-8T-2iP
© e [ Deiete TITLE [ Change [ Acdition
i NAME HAME
i STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
. THLE (] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change 1 Adcition
| baanae NAME
J STREET ADDRESS STREET ADJRESS
T omv-stazp CITY~ST-ZIP
e [ Delete TITLE [JChange  [_J Addition
1 NAME MAME
:i STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
P1a hareby certify that the information supplied with this filing does not guality for the exemption stated i Section $12.07(3)0}, Florida Statutes. | further certify that the information
1 ind'cated on this repert or supplemenia, true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
b of the corporation or the receiver g f o exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 f
! changed, or on an attachmepl Ssfwithyallpther like empowered. .
SIGNATURE: - . PAGL WALTHIZR "Véa Jor ¥e7-333 /00
SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 2

Data Caytime Paone #




