2000 UNIFORM BﬁSINEss REPORT (UBR) FILED

P%?NEW’ZAENT # F99000005017 May 02, 2000 8:00 am
TG ER WuoTs
_ETIGERLINE.COM INSURANCE SOLUTIONS, INC. Secretary of State
05-02-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
2875 NE. 1M ST STREET. #40G-A 2875 N.E. 19157 STREET, #4004
MIAMI FL 33180 MIAMI FL 33180-2804
S 5w AL AL
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 200 ST 3co
City & State City & State 4, FEI Number Applied For
65.0943388 Not Applicable
op Countey Zp Countsy 5. Certificate of Status Desired O $3-75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LER» TRAVIS L Street Address (P.O. Box Number is Not Acceptable)
108 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301
City FL Zip Code

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 ar printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This Forporalign is elfigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS M 11
TITE PCD {7 Delets TITLE [ Change ] Addition
NAME MEIER, BRADLEY | NAME
STReET ADDRESS | 2875 NLE. 19187 STREET, #400-A STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 CITY-§T-2IP
TITLE CFO O Delete TITLE [ Change [ Addition
NAME LYNCH, JAMES M NAME
STREET ADORESS | 2875 N.E. 191ST STREET, #400-A STREET ADDRESS
CITY-ST-2P MIAM! FL 23180 CITY-§T-27
TITLE [J Delete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TivE O Detete THLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-IP
TITLE O Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
i3 1 velete TITLE [ change [ Addition
B NAME
Trick, ADNOESS STREET ADGRESS
ST-2IP CITY-5T-2P

i3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), 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; thal | am an officer or director
of the corparation or the receiver ar tuustee empowered ta execute this report as required by Chapter 807, Flarida. Statutes: and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an addre ith ali other like empowered.

BB)QE@@@EQ i s, X = “&/%/60 05 )18 |

RaTURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date = - Daytma Phone

GR2E034 (9/99)



