2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

MEDALLION COMMUNITIES, INC.

P97000004806

Principal Place of Business

700 US HIGHWAY #1
SUITE H
WEST PALM BEACH FL 33409

Mailing Address

PO BOX 30476
PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90119 017 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0757710 Not Applicable
Zi Count Zi Count| iti
P Ly ° oumiry 5. Certificate of Status Desired | $8.75 Addlitional
Fee Required
~|7v o =—-—%6-Name and Address of Current Registered Agent=—""+ o=~ rriwir rsmr= - .. 7..Name and-Address of New Registered Agent _ . _ - —_ .
Name

O'BRIEN, CHRISTOPHER J
SUITE H, 700 US #1
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

tatement for the purpo

{s registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registersd agent and titie if applicabls.

N [NGTE Hegisterad Agent signatura required when reinstating)

CATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
(See criteria on hack)

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me DPS 7 Delete TinE [JChange [ Addition
NAME M O'BRIEN, CHRISTOPHER J NAME '
streer aporess | 4241 B NORTHLAKE BLVD STREET ADDRESS

orv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-§T-21P

TITLE D [ Delete TIMLE [ Change  [J Addition
HAME HAMILTON, HARRY S. NAME

streeT aooRess | 800 N FLAGLER DR STREET ADDRESS

ov-s-2p | WEST PALM BEACH FL 33401 CITY-ST-21P

wME o (D e wesT el macs s x o gl ~fommer s o fmr o S R TRt ce- e - [ Change— [ Addition” |
NAME ARSENAULT G HAME

sTreeT ADDRESS | 800 N FLAGLER DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-S87-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 pelete TITLE [J Change  [] Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o CITY-51-2P

TITLE ) R ) petete TLE - ’ ) ) [J Change [ Additicn
NAME S Lo NAME :

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P ’ S CITY-ST-2IP

of the corporation or the rege
changed, or on an attg

SIGNATURE:

indicated on this report or supplemental report is true and =

opoi as required by Chapter 6§07,

13. | hereby certify that the information supplied with this filing does not qualify 10r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
arebiat my signature shall have the same legal effect as it made under cath; that | am an officer or director

Florida Statutes; and that.my name appears in Blagk 11 or Block 12 i

Q_,L. wSwphy A (36:)€L3 056
SR O Rrien “(22(02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FICTIION -

(AL S

CR2E034 {9/01)




