FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am:

DOCUMENT #* y
iurbeth P01000073012 Secretary of State
MEDALLION ENERGY, INC. 05-07-2002 90222 035 ***150.00
Principal Place of Business Mailing Address
900 FOX VALLEY DRIVE POST OFFICE BOX $16035
SUITE 200 LONGWOQD FL 32791
I (LRI
2. Frincipal Place of Business 3. Mailing Address “"""“"IIII“"""“I ||”| "m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
"' 3 77 7.3 y? Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Requirad
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ) -
DIROFF, JAMES A Strest Address (P.O. Box Number is Not Acceptable)
304 SWEETWATER COVE BLVD., N.
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Addead to Feséas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE U v _c [ Change. [ Addition
NAME NAME \_‘)ﬁ maes A 3‘ [ *sl -t N
STREET ADDAESS seeT anoness | 3OY Sw et ates Cove aludh.
CTY-ST-ZIP CITY-ST-2IP L—Oh%uboocQ ,FC. 32729
TmE TITLE vFP . Change Addition
me [ Delete e e i eo £ [\ ‘“’l:]‘J ge O
STAEET ADDRESS STREET ADDRESS | 240 ¥ Sweet aten. Cove GLud
CITY-ST-2IP CITY-ST-2IP Lowswhmg s rFC 335 39
TITLE [ Delete TLE [J Change [ Additicn
NAME : e : . . NAME = -
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-21P CITY-ST-2IP
TLE [ Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-5T-7IP CITY-ST-2IP
TITLE [ pelete THLE [[Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
PP ot ¥

lied with this filing does nol Aualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gfand yhat my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
rustee emjyowered to executy this # gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢f-29-02 PrEb-L63p

RE AND TYPED %ipfi g <] PROA fnzcron Date Daytime Phone #

13. | hereby certify that the infon
indicated on this reporl or adpplem
of the corporatlon or thesbeeiver

SIGNAT

§

CR2E034 (9/01}



