2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018179 May 23, 2000 8:00 am

1. Entity Name

MEDALLION HOMES OF PALM BEACH, INC. Secretary of State

05-23-2000 90246 039 ***150.00

Principal Place of Business Mailing Address

o NORTHLAKDE BLVD. P.O. BOX 30476
PALM BEACH GARDENS FL 334200476

= PARK fL 33403 us

s e cweyoenail || [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S Borach fendes ?“"ﬁf”avm bodes |7 650663200 Rox Ao

%)%Lf" O —ﬁu\aﬁg —%3 q )C) ﬂaiaﬂ‘\ 5. Certificate of Status Cesired O ?g'giﬁg:&“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name e} s T~
C_.(Mﬁs“\@k & AN TO 13 ped -
OlBRIEN' CHRISTOPHER J Street Address (F.O. Box Number is Not Acceptable)
3450 NORTHLAKDE BLVD. .
STE 211 4R Nowtl levke Boulevend
PALM BCH GARDEN FL 33403 == 5
@A.Q\..—\?ysad-\ e, FL 'zfnﬁ%

8, The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, \n the State of Florida. (3 SCH' O )

SIGNATUR Cloathe sl ..\ Orgﬂﬂ‘e—u\ ‘t‘/ (=1 AO ; bes
Signature, typed or printed name of registered agent and title i applicable (NQTE: Registered Agent signature required when reinstating) ¢ DATE
9. 1T_h|s,rct_or|:mram_3n is etigim; t? S?tiffyclts Intangible A FI:.AEA\I:IOWH! FFEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, fter 1, 2000 Fee wifl be $550.0 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

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

TITLE 3T G¥Change (] Addition

ThLE DPS O Delete
NAME WSl OV v~

NANE O'BRIEN, CHRISTOPHER J

sTREET ADDRESS | 3450 NORTHLAKE BLVD., STE. 211 STREET ADDRESS | €4 )¢ E NO% '3 c!

orv-s-2¢ | PALM BCH GARDENS FL oiY-Sr-2p c:b.«~ éo‘-ks 23410
TILE ™ pelete TITLE O change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$7-2P CITY-51- 2P

Teial T T e eeg e e - NAME _—~- . - — i e -

THLE O Delete | e [Jchangs [ Addition

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T1-21P

TILE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE ™ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-2IP

TILE ] 7 Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrme~ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiges = ustee em bwerad to Brecute this report as required by Chapter 607, Fiorida Statut that my name appears in Block 11 or Block 12 if
changed, or onka : er like empowered.

N -
SIGNATURE: SENATURE. ek Soplae 3. B3 ey Cr/a%o/grnw(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Day‘llrns Phona # 03

CR2E034 (9/99)



