FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P97000003273 Secretary of State
1. Entity Name 02-17-2003 90415 001 ***211.25
MEDALIST MANAGEMENT COMPANY
Principal Place of Business Mailing Address
9308 SE COTTEGE LN 9308 SE COTTEGE LN
HOBE SOUND FL 33455 HOBE SOUND FL 33455
S — IRRA AR AR
Sulte, Apt. # alc. | Suile. Apt £, efe. EéHECK HERE IF MAKING CHANGESl
City & State City & State 4. FEI Number Applied For
T T T T T e e e e 650843808 R Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names .
chneide  JSack
CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Mot Aceeptable)‘"
1201 HAYS ST
TALLAHASSEE FL 32301 501 Neeth A1A  Hoous
City . ﬁp—bode
Jopite~ FL | ™55y

8. The above named enlity submits this statement for the ptirpose of changing its registerad office or regis‘tered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registaged agent.
SIGNATURE j/ JG(‘ ]C SCJ’W nel cle- }///17 /?

ignature, typac{ or printed name of registered ager and uile if applicable. (NOTE: Registered Agent signature raquired when reinstating) ode T
FILE NOWI!!! FEE IS $150.00 ) _— .
; 9. Election Campaign Financin
At May 1, 2005 o willb¢ 555000 ol conpan sy $5.00 sy
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ WDelete TITLE (Jchange [ Addition
NAME ER]CKSON. PAUL NAME
sreer aooress | 501 NORTH ATA STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CiTY-ST-2IP
TITLE D [ Delete TITLE {3 Change {7 Addition
NAME FAIR, IAN NAME
stREET ADDRESS | 501 NORTH ATA _ . _ ] e . — STREETADDRESS | L .
crv-st-ze | JUPITER FL 33477 CITY-ST-21P . B -
TITE [ Delete e Direct~ O Change  [Gdtion
HAME MAME Sc,lnnc.dex', Ja cle
STREET ADDRESS STREETADDRESS [t en | Mo ~bin R A Huw '—a—
Cny-S1-2IP CITY-ST-21P Ju'aZ l—o- [ = 35‘1 17
TITLE [ pelete TTLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  (J Adcition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered ta execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with ail other liki

SIGNATURE: ATURZ A LRED Jock Sc’f‘""’:d%//f;,of SK-799~g81d

G OFFICER OR DIRECTOR / Daytime Phons #

Av QN7 71 b0

CR2ZE034 (10/02)



