2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H08844

1. Entity Name

MEDALLION HOMES GULF COAST. INC.

Principat Place of Business

4832 78TH ST E
BRADENTON FL 34203
Us

Mailing Address

4532 78TH ST E

2378 NORTH TAMIAML TRAIL
BRADENTON FL 34203-7931
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90086 008 ***158.75

RV EROWBERR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2421001 Not Applicable
Zi Countr Zi Count it
® untry P ouniry 5. Certificate of Status Desired K $8.75 Addntsonal
. - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W‘CK’ DAVID Street Address (P.O. Box Number is Not Acceptable)
4832 78TH STE
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agen{ and hitle if applicable. {NOTE' Registerad Agent signature raquired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 16, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Coniribution. Added 1o Fees

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [7J Delste TITLE [#Thange [ Addition
NAME NAME ( *l'
' STREET ACDRESS EDA AVE STREET ADDRESS % e c
CITY-5T-21P CITY-T- 2P :
T (1 Delete e President— + Sec. @Thange O Addition
NAME BERUFF, CARLOS NAME
sTreE ooRess | 4476 ASCOT CIRCLE N STREET ADDRESS
Ciry-sT-2p SARASOTA FL 34235 e e —, - CITy-sT-2p - . _
TILE [ Deiete e @ Trage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D . l EJ‘I <
CITY-ST-21P CITY-5T-2P
TLE (] belere TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-7iP
TITLE 3 Celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P QITY-ST-2P
TITLE 3 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachip

SIGNATURE:

gy trustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
t withlan addresg, with ail othar Jiky

3/2ifo0 QU-NCHamed

" Dae Daytme Phona #

CR2EN34 (9/99)



