FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poa 1+ PI9000005017 ' s oae

1. Entity Name
TIGERQUOTE.COM INSURANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address

2875 N.E. 191ST STREET. STE 300 2875 NE. 19187 STREET. STE 300
MIAMI FL 33180 MIAMI FL 33180 1029088
2. Principal Place of Busneas 3. Malling Addrass ”Il”“ |H| m" lIW m” m”"l“ ““I "m m" |lm mm“m“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-0943388 Not Applicable

= - —
* Gouniry 4P Country 5. Certiicate of Status Desied [  90-79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH' TRAVIS L Street Address {P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301
. "+ City FLL | Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligaticns, of reg:slered agent B
(BT

SIGNATURE S e T
Slgna}ule typed or printed nama of reg*slared agent and tile il applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
!
AﬂFlLME N_?‘g;ﬂg ’;Ef ,Slliwosgg 00 9. Election Campaign Financing $5.00 May Be
er May will be$ Trust Fund Contriaution. O  Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 114
s PCD - [T elete e [J Change [ Addition
NAME MEIER, BRADLEY | : NAME
steet anoress | 2875 N.E. 191ST STREET, #400-A STREET ADDRESS
orv-st-ze | MIAMI FL 33180 CTY-ST-2P
TLE CFO O pelete e O Change (] Addtion
HAME LYNCH, JAMES M NAME
sTREET ApoReSS | 2875 NLE. 191ST STREET, #400-A STREET ADDRESS
CITY-5T-7P MIAMI FL 33180 CITY-5T-2P°
TITLE [ elete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE ) [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenlify that'the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like EMPOw s

SIGNATURE: ___SICGNATURE PE/YANSD 4~ | '/ 4[z4fs3

SIGHMATURE AND TYPED OR PRINTED NAME o:sy!n%dmc iR ; v " Date Daytima Phone #

AV Er00IED

CR2E034 (10/02)



