. |
DOCUMENT # - F99000005017 Apr 30; 2002f88:?0t am
1. Entity Name - * ecre al y O a e
TIGERQUOTE.COM INSURANCE SOLUTIONS, INC. 04-30-2002 90208 046 ***150.00
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET, STE 300 2675 N.E. 191ST STREET. STE 300
MIAMI FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Maiing Address “Il”" I"I mll ||m III” Ilm Iml "m "‘ll m“ Ilm “m l“l l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0943388 Applied For
Not Applicable
‘ - C —
ap Couniry zp ountry 5. Certificate of Stalus Desired O $8'75 Addltlonal
* el e e | e B L A e - S e e T - 2 [ e DT G I A DT | e TR TE 4 - e e T T, TR TR T _,,'_:9_9.5999'@_;.--:; =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER, TRAVIS L Street Address (P.C. Box Number is Not Acceptable)
reet A ss (P.C. Box Number is Not Acceptable
106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Flgrida. '
S GNATURE
> '~ Signaturs, typec or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) CATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
e . ed 10 Fees
. {See criteria on back) d Make Check Payable ta Department of State
R v QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TImLE O change [ Adotion | S
NAME MEIER, BRADLEY | ‘ NAME e
smeer ooeess [2875 N.E. 191ST STREET, #400-A STREET ADDRESS 3
crv-st-ze (MIAMI FL 33180 CITY-8T-21P o
TME CFO O Delete TILE O Change  [7] Addition 5
NAME LYNCH, JAMES M NAME
streer aockess |2875 N.E. 191ST STREET, #400-A STREET ADDRESS
orv-st-ze |MIAMI FL 33180 CITy-51-21P
TTme T T e T e T e e RSl T TR S e R LT T e et [ Change T Addition
NAME L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ";; GITY-ST-7IP
TITLE 1 Detets TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption state
indicated on this report or supplemental report is true and accyzak2id that My gnature shali h
of the corparation or the receiver or trustee empowered to exgFUte INE g C
changed, or on an attachment with an address, with all otheg

SIGNATURE: _ SIGNATUD

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same fegal effect as if made under oath; that | am an officer or director
tfr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

’/ /45/2:/9/271&‘\%&\0 \ oV

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




