2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

HO8844

MEDALLION HOMES GULF COAST, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90651 013 ***]158.75

AY 0109250

Principal Place of Business

7419 39TH COURT E
SARASOTA FL 34243
us

Mailing Address

7419 39TH COURT £
SARASOTA FL 34243
us

i1 U o L v W

2. Principal Place of Business

3. Mailing Address

UMLK

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2421001 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fes Required
- = = B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ o - -
BERUFF’ CARLOS M Street Address {P.Q. Box Number is Not Acceptable)
7419 39 TH COURT E
SARASOTA FL 34243
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
ia’
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. (NOTE: Registered Agent signature réquired whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing reguirement and selects to do so.
(See criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Gheck Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS 1 Delete TITLE O change [ Addition §
HAME BERUFF, CARLOS NAME 2
sTReeT ADDRESS | 4476 ASCOT CIRCLE N STREET ADDRESS §
orr-st-ze - |SARASOTA FL 34235 CITY-ST-ZP . u
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITy-§1-21P

- TTE — T belete MLE  Le. | . e - ) . _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§1-21p
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied will
indicated on this repart or suppiemental rg
of the corporation or the recaiver or i
T addre

T

K -

changed, or on an attachment wit

SIGNATURE: _/ > ¢

g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

ot

S S 2

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/igfod,  (3H) 35¢-F000

¥ Dawe Daytime Phone #




