20b1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002125

1. Entity Name Secretal‘y Of State

MEDALLIST GOLF DEVELOPMENTS INC.
|

Principal Place of Business Maiiing Address
501 NORTH A1A 501 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477 U LY

|
2. Principal Place of Business 3. Mailing Address |||l“|| |”| |I||

I

03-12-2001 20406 001 ***300.00

HHIEH

I
Suite, iApt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &,51at6 City & State 2. FEI Number Applied For
. 65'09%439 Not Applicable
in | i "
Zp , Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfddmona|
! - Fee Required
b e 5 > Name ‘and- Address of Current Reglstered Agent — -~ - —- - -. 7.-Name and Address of.New:Registered Agent —.
i Name
ERICKSON, PAUL B .
. Street Address (P.O. Box Number is Not Acceptabla)
501 NORTH A1A
JUPITER FL 33477
! 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.
i
1
SIGNATURE
. Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registered Agent signatura requirec when reinstating) DATE .
9. This c;orporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:iztlizr%aggilr?&z&a‘ncmg ﬁdsdggo'\g‘;fe
{See criteria on back) O Make Check Payable to Department of State
|
1. | OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete TILE PP B Change [ Addltion
nse | FETTON, ANTHONY P NAME Fehon, Anﬂ\ov\\{ P.
sTReET ADDRESS | 501 N. ATA STREET ADDRESS
CITY-5T-21P JUPITER FL CITY-ST-2IP
TILE | v ' O Delete TILE [ Change [ Addition
NAME SEABRIDGE, JEREMY NAME
streer anofess | 501 N. ATA STREET ADDRESS
omv-st-22 | JUPHTER FL CITY-ST-ZP
meE”T -8 == Ooakte CTIME e s =T B o= oo Mghange [ Addition”
NAME ERICKSON, PAUL B NAME
STREETADD??ESS 501 N. AlA STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-§7-2IP
e ] O Delete TLE T Xl change [} Addition
wwe | | DAVIS, WYNN e D15, Wy
streeT ADDRESS | 501 N. A1A STREET ADDRESS
GITY-ST‘ZII:’ JUPITER FL CITY-8T-2IP
me D [ Delete TILE [JChange [ Addition
NAME MOSS, WILLIAM J NAME
sTreer aooRess | LEVEL 14, ONE MARTIN PLACE STAEET ADDRESS
crv-51-2P | SYDNEY, NSW 2000 AUSTRALIA umY-§1-2IF
me | D [ Delete TIMLE [ Change [ Addition
NAME SHEPPARD, WALLACE R NAME
staeet anchess | LEVEL 14, ONE MARTIN PLACE STREET ADDRESS
crv-sT-2P | SYDNEY, NSW 2000 AUSTRALIA cimy-ST-2P

13. 1 heﬁeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this repor 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 recel
changed, ar on an attachrpe

aeg[ trustee empowereg
N adgres f

like empowered.

A ( gé‘»?c&?e(‘ |

a~axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Fhane #

Mar 12, 2001 8:00 am

CR2E034 (10/00}



