2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004806 May 23, 2000 8:00 am

1. Entty Namo Secretary of State
MEDALLION COMMUNITIES, INC. 05-23-2000 90246 037 ***150.00

Principal Place of Business Mailing Address

J NORTHLAKE BLVD 3450 NORTHLAKE BLVD
Suire 2t SUITE 211
LAKE PARK FL 33408 LAKE PARK FL 334081711

R TR Wk A VDG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

MU

\— - .\,r & Stobe City & State 4. FEI Number Applied For
*_g E&OL 60\4"5 FPQ lw EEO-CL\ éo(cl“_s 65-0757710 Not Applicable

%q [O r.$m r {33 e untry %"a\ 5. Certificate of Stalus Desired O fg.gguﬁiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O ‘Rrren, Closlolr .
O'BnlEN' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceplable)
3450 NORTHLAKE BLVD

SUITE 211 G241 B Novtloke Bouleyed

LAKE PARK FL 33403 » Zip Co
“ale Bead, Gades FL | %5%/0

purpose of chgnging its registered cffice or registered agent, or both, in the State of Florida.

Al Skl T 0Rve, Pes 4logloo

8. The above na ity submits this statement for t

SIGNATURE
Signaturs, typad or printed name of registered agent and hile f applicablai—/ (NOTE: Ragiatered Agem!ignamm required when reinstating) DAJE
9. lhlsf_c_orporatign is eligible to satisfy its Intangitle . FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) ‘#L Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS ] Delete TmE changa [ Addition
NAME O'BRIEN, CHRISTOPHER J NAME -
sreeT anoRess | 3450 NORTHLAKE BLVD STE 211 sheeraooness | YA 1R Nowilake “Bouleved
CITY-§T-2P LAKE PARK FL 33403 CITY-ST- 24P }a.-\.w %19 acl, (~CAMAS 1 R4
TITLE D [ Delete TITLE [ Change [ Addition
NAME HAMILTON, HARRY S. NAME
sTreeT ADDRESS | 800 N FLAGLER DR STREET ADDRESS
onv-s-2p | WEST PALM BEACH FL 33401 oy-51-2p
e~ D [ petete ME - - ch emm s e ) Ch2Nge__ [ Addition
NAME ARSENAULT, G NAME
sTReeT ADDRESS | 800 N FLAGLER DR STREET ADDRESS
orv-s1-20 | WEST PALM BEACH FL 33401 om-s1-2p
TIiLE . {1 Delete TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ palete TILE "ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the eeetress trustee empowered to rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. d.

changed, or on an ai
’7‘/9%’/00 (gc,)?)s-osss

SIG NATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i P |

“~

u— O, & L.
— T g T g} M, e T

CR2E034 (9/99)



