2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003372

1. Entity Name

MEDALLION BUSINESS AND COMMERCIAL CONDOMINIUM AS
SOCIATION, INC.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90077 024 ****61.25

”~

[

Principal Place of Business Mailing Address
© 1950 SW BILTMORE STREET - -~ - -~ - - - 1950-SW- BILTMORE STREET- I .
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34984
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0566368 Not Applicable
Zi i "
® Country Zip Country 5. Certificate of Status Desired O gg';?q ‘ﬁiﬂt'mal
- Smme a;nd Address of Current Registered Agent — ] 7. Name and Address of New Reglistered Agent
Name
CAROTHERS, GARY Eso . Street Address (P.O. Box Number is Not Acceptable)
1950 S.W BILTMORE STREET
PORT ST. LUCIE FL 34984
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, typad or ponted name of registerad agent and titie if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

8. Electicn Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E0Q37 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD ] Delete TLE (D change  [7 Addition
NAME WHITEHURST, WINN NAME

STREET ADDRESS | 1950 S.W BILTMORE STREET STREET ACDRESS

CITY-ST-21P PORT ST. LUCIE FL 34984 CITY-ST-2IP

e VPD i O Delete TILE [Jchange [ Addition
NAME VANDECKER, WILLIAM NANE

street apoREss | 1950 S.W BILTMORE STREET STREET ADDRESS

CITY-ST-2IP PORT-ST. LUCIE FL 34984 — - CITY-ST-21P- - v -

TITLE E310] [ Celete TILE O Change [ Addition
NAME CAROTHERS, GARY NAME

sTReer ApDRess | 1950 S.W BILTMORE STREET STREET ADDRESS

CITY-ST-7IP PORT ST. LUCIE FL 34584 CITY-ST-2IP

TIILE D 7 Deleie e [ change [ Additin
NAME BELLANTONI, JAMES NAME

sTRecT ADDRESS | 4950 S.W BILTMORE STREET STREET ADDRESS

CITY-§T-2IP PORT ST. LUCIE FL 34984 CITY-5T-ZIP

TILE .D [ Delete TITLE [ Change [ Addition
NAME TIBITO, NICK NAME

sTREET ADDRESS | 1950 S.W BILTMORE STREET STREET ASDRESS

CITY-ST-ZIP PORT ST. LUCIE FL 34984 CITY-ST-2IP

TIMLE [ Delete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppirhental repert 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
af the corporation or the recejder pr trustee empowered jfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme|

SIGNATURE:

her like empowered.

AT REQUIRER r o Carothers 2.5  S6l-346-2080

AGNA o KNI TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #



