2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name Secretary of State
MEDALLION HOMES OF PALM BEACH, INC. 05-04-2001 951%; 041 **%150.00

Principal Place of Business Mailing Address

4241 B NORHT LAKE BLVD P.0. BOX 30476 .
WEST PALM BEACH fL 33410 PALM BEACH GARDENS FL 334200476 Uuuzil aiv
us us

U

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

2, _F;incipal Place of Business 3. Mailing Address H"u"l "l m

00 uS \

Suite, Apt. #, etc.

I
Sude H

City & State City & State 4. FEI Number Applied For
Ne e Tale Beacte | 650663200 Mot AomioaDie

ip Zi ) Count iti
.Zi 3 ‘h‘.’:%’ ‘% , £P ountry 5. Certificate of Status Desired O gg';esqﬁfgémal

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

e O Beren, Clvshiybwe 3.

O'BRIEN, CHRISTOPHER J

4241 B NORTH LAKE BLVE SwgtSG.d!ess (P.O. Box N-umber is Not Acceptable)
PALM BCH GARDEN FL 33403
: 200 US P\

“ Novita Volie Beadt, FL | £3%0g

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and litle ! applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. o L ) "

8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fIIIl’W.g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TIMLE > > N Change [ Addition
NAME O'BRIEN, CHRISTOPHER J NAME Brien , clavsophee I
STREET ADDRESS | 4241 B NORTH LAKE BLVD STREET ACDRESS S tee. 5 %0 US b - W
orv-s-7p | WEST PALM BEACH FL 33410 SIS [T e oA s Reke B 33 Y03R
TILE O Dpelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCN-ST-TP | e e e - L CITY-§T-2P o
TITLE ] Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-8T-21P
TIFLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-7P

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further cenlify that the information '
indicatéd 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 directior
of the corporation or the receiver or trustee empowered { port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<t(as/ o (S %63~ /090

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonae #

DOCUMENT # P96000018179 May 04, 2001 8:00 am

CR2E034 (10/00)



