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

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PlgugNl:nlzﬂ ENT # P0000003441 6 04-30-2003 90316 039 ***150.00
TIGERQUOTE.COM MANAGING GENERAL AGENCY, INC.
Principal Place of Business Mailing Address -
2875 NE. 191 ST.. #300 2875 NE. 191 8T.. #300
MIAMI FL 33180 MIAMI FL 33180 i

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

65-0995969 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg'ggq lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MILLER, TRAVIS L -

Street Address (P.O. Box Number is Not Acceptable)

106 E. COLLEGE AVE,, STE. 1200
TALLAHASSEE FL 32301 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

v
et

SIGNATURE _. B
A Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE J
. T .
- .
AﬁHLE No‘gu!o!:g ‘:'EE\:zlfjsos.gg a0 9, Election Campaign Financing $5.00 may Be
er May 1, ee will-be $550. Trust Fund Contribution. [0  Added to Fess
Make. Check: Payable th Florida Department of State
10. - ~QFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE L O Detete TITLE (O Change [ Additian
NAME MEIER, BRADLEY NAME
streeT anoness | 2875 N.E. ST., 300~ STREET ADDRESS
cmv-st-2r | MIAMI FL 33180 CITY-ST-21P
TILE D [ Datete TITLE [ change [ Addition
NAME SLOGOFF, REED J HAME
sreer aooress | 2875 NLE. ST., 300 STREET ADORESS
emv-sr-ae | MIAMI FL 33180 CTY-ST-2P
mLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-2IP
TITLE O celste TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TME (] Detete TIME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certffy that the information
indicated on this report or supplemertal report is true and accul that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exgflte Y rkport as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ot like @fo red.

SIGNATURE: SIGNATURL AAZLR

Date " Daytime Phone #

;’ Lresut—  dlpolos

SIGNATURE AND TYPED OR PTT’ nplE wb_o#w:cmn

o +—F

AV 09960E0

CR2ED34 (10/02)



