2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #"

1. Entity Name

PO0000034416

TIGERQUOTE.COM MANAGING GENERAL AGENCY, INC.

Principal Place of Business

2675 NE. 19! ST.. #300
MIAMI FL 33180

Mailing Address
2875 NE. 191 ST.. #300
MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, elc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90122 014 ***150.00

GO RGO

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number 65 099 Applied For
5969 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

"~ 6. 'Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent ~

Name
MIU'ER’ WS L Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE., STE. 1200 s
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
S\GNATURE
i Slgnmure typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
§ tTh’l.s*cori:mratmn is ehglble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E - - ‘
. Election Campaign Financin
Tax filing requirement and elects te do so. After May 1, 2002 Fee wilt be $550.00 o B antr?buti o g Asi;gﬂo";gfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mre wes s D : 1 Delete - TITLE [ Change [ Addition
NAME MEIER, BRADLEY NAME
streer aporess | 2879 NLE. ST., 300 STREET ADDRESS
cry-st-ze | MUAMI FL 33180 e —
mLe D [ Delete T T change [ Additien
NAME SLOGOFF, REED NAME
saeet aooness | 2875 N.E. ST., 300 STREET ADORESS
cry-st-zr | MIAMI FL 33180 GITY-ST-7iP
B 111 I T *= e Fogee T TIE - : T-= =[] Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-ST-20P
TILE ] Detete 1IMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

acc
0 exgcu

thef like prmpowi

13. I hereby certify that the information supplied with this mmc? does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this r%as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: Y

SIGNATURE 4N

Mon PRINTED NAME OF SIG

OR DIRECTOR

L ED fecirdenT A I uJJ oL

Daytime Phona #

¥ Gk AAT

AL )

S

wats

CR2E034 (9/01)



