2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005682

1. Entity Name

MEDALLION HOMES, INC.

Principal Place of Business

1106 LAGUNA LANE
<uir BREEZE FL 32561

LTy

us

Mailing Address

1106 LAGUNA LANE
GULF BREEZE FL 32561-4530
us

2. Principal Place of Busin

3. Mailing Address

/C)IUT D/?.'

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90235 025 ***150.00

Il

0

Il

N

418 Deek. forvt DR | Y& Deep
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH
City & State ity & State 4. FEI Number Applied For
wee Pevere, EL | Buce Breere £L 59-3220259
Zip = e s »-Cauntry . U -Zi - o Caunlrf. - oy e | —‘fr=i-;r>~'*=< - -:‘. - -ir - - $8.75'Additi' [l
BLS‘QI 54‘97“' EGA/ f g 2—-{6, 595) 7&6%‘ 3. Cerlificale of Status Desired = Fee Required one

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~

[ FRANZ, JON A
1106 LAGUNA LANE

HEELER o

is Not Ac

T2,

GULF BREEZE FL 32561

City

Zip Code

FL

8. The abovi

@y submits th'i ?gﬂ

SIGNATURE

or the purpgée of changing its registered office or registered agent, or both, in the State of F|orida.1g

o0

Sign?uﬁn/ped—a?primed name of registered agent arf title if 3pplrcab!e‘

{NOTE: Registerad Agerd signatura required when reinstating)

il

DAT(

FILE NOW!!t FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporMs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) K|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P 0 [ Delste TITLE iChanga ] Addition §

NAME FRANZ, JON A NAME 2
DEIVE 3

STREET ADDRESS | 1106 LAGUNA LANE sezrooness | (B DEER PornT g

CITY-S7- 2P GULF BREEZE FL 32561 CITY-ST-2P %

TLE VP [ Dekete TME ycnange [ Addttion | ©

NAvE FRANZ, SANDRA L N

STREET ADDRESS | 1106 LAGUNA LANE STREETADDRESS | Wy D EER Por7 DEVE

CITY-ST-2IP 7 GULF BREEZEFL 32561 CITY-ST-ZIP - '

TITLE : . [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS | '+ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 7 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE 7 Delete TITLE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TE [ Celets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the informa
indicated on this report ors0pp
of the'carporation’or the
changed, or on an attachigent with an agdress,

"on supptied with this filing does not qualify for the exemption stated in Sect
E

empowered.

wqtal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer ar girector
ceiver or irhgtee empowered toyhis repoft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Jon A Fespr

ion 119.07(3)(i), Fiorida Statutes. | further certify that the information

tfrafeo (a0 ¢33 -4

v%otherl
SIGNATURE: (e

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING-fFFICER OR DIRECTOR

[ fDala Daytima Phone #




