2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # PO0000017187
MEDALLION FINANCIAL GROUP, iNC.

Principal Place of Business

4241 NORTHLAKE BLVD.. STE. B
PALM BEACH GARDENS FL 33410

Mailing Address

4241 NORTHLAKE BLVD.. STE. B
PALM BEACH GARDENS FL 33410

2, Principal Place of Business

4803 [ave woﬁQ P

3. Mailing Address

Suite, Apt. #, etc.
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PIERCE, THOMAS K
2940 MARY'S WAY
PALM BEACH GARDENS FL 33410
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SIGNATURE

8. The abcve named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Forida.

Signature, typed or printed nama of register

agsent and title if applicable.

(NOTE: Ragistared Agant signature required when reinstating}

140/

W |

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e eV E 0 Lo rweeln P ehange ] addtion
NAME NAME ?M_# /62
STREET ADDRESS STREET ADURESS H w Lh'kt’
CITY-ST-21P CHTY-ST-2IP Lﬁ-k&/ [TLYs) ) FZ . 33"7’63
e ] Delete e [2 T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
JME o oL Detee TME L [ Changs [ Acdition_
NAME ) ) “NaME - )
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-57-2P
TITLE [ Detete TITLE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 calete TITLE D] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

ther liké empowered.

OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with

Daytime Phona #
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