| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  HO8844 T Secretary of State
1. Entity Name ¥ ;E: 02-21-2003 90829 019 ***158.75
MEDALLION HOMES GULF COAST, INC. rey
FPrincipal Place of Business Mailing Address
7419 39TH COURT E 7419 39TH COURT E
SARASOTA FL 34243 SARASOTA FL 34243
- . RTANTRRMAIRE,
2. Principal Place of Business 3. Mailing Address
, ¢ , ve. £,
Suite, Apt. #, elc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
ity & Stat ity & Stat 4. FEt Numb Applied F
Bracenten £L Proadenta, EL ™ 592421001 T
Zip 71 country Zip T Gountry i - $8.75 Additionat
3 | [l\S 4 L 34 aoa Sﬁ'- o _5. CErtIfICEte ?f ‘_.Slat‘u‘s\’Dgei_ i K fg?_Bequi_reé "1 ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERUFF’ CARLOS M - Streel Address (P.O. Box Number is Not Acceptable)
7419 39 TH COURT E
SARASOTA FL 34243

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 ihe State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name Of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L] .
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
. Afterihay 1,2003 Fou will o $550.00 R e e ) $500 ey ce
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE PS [ Detete TITLE O Change [T Addition | &
e BERUFF, CARLOS NavE : g
STREET ADDRESS | 4476 ASCOT CIRCLE N STREET ADDRESS 3
CRY-ST-7iP SARASOTA FL 34235 CITY-ST-ZiP &
o
THLE T Detete TIFLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . e . . CITY-ST-ZP o .
LE O Detete TITLE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pefete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2iP CITY-ST-ZIP
TILE OJ pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-21P
TITLE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sr-2IP CITY-S7-2IP

does not gualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the infarmation
d accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
empowBred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this regort or supplemental re
of the corporation or the receiver or ru
changed, or on an attachment with ddrgse”with all other like empowered.

sionaTure: __SICRATURE REQUIRED 3fizfo3 (94123519000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




