0323747

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P97000003273 May 02, 2001 8:00 am
1. Entity Nama ' Secretary Of State
MEDAUST‘ MANAGEMENT COMPANY 05-02-2001 90183 010 ***150.00
Principa{l Place cof Business Mailing Address
501 NORTH A1A 501 NORTH A1A o _
JUPITER FL 33477 JUPITER FL 33477 o
T e O
49038 SE (otpe. | oand qu? SE CoHaaF o
Suite, Apt. 4, etc. . " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
be Sound FL Hobe Souncd FL 650843808 Not Appiicable
i Countr Zi Counts . ) 8.75 iti
g)s l"l 55 ount yU S Y=y 33"{ << & H 8, Certificate of Status Desired O gee Heqa:‘:dl onal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁp&ﬂ‘?gg? SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Cit 7 Zip Code

SIGNATURE -
Signature, typed of printed name of registered agent-diia title it auphcabla/ {NOTE: Ragistered Agent signature required when rainstating) DATE

9. This (.:.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS‘fI $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11 .
TLE D [ Detete TITLE Ol change [ Addition |
S

NAME ERICKSON, PAUL NAME =

STREET ADDRESS 501 NOHTH A1A STREET ADDRESS g

CITY-ST-2IP CITY-ST-2F ]
JUPITER FL 33477 |

TILE D O palete THLE ] change  [[] Addition %

NAME FAIR, IAN NAME

STREET ADORESS | 501 NORTH A1A STREET ADDRESS

CITY-S8T-2IP JUPITER FL 33477 CITY-ST-21P

TLE 1 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Celete e (JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filin é} 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 supplem eport is true and accurate and tha¥fy signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ered.

SIGNATURE:

- LiJZ‘?lm Sbel-743-85(§

SIGNATURE $HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




