2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P97000004806 ecretary of State
1. Entity Name 04-03-2003 90174 004 ***150.00
MEDALLION COMMUNITIES, INC.
Principal Place of Business Malling Address
700 US HIGHWAY #1 ) PO BOX 30476
SUITE H PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State . _ . _ i C@,@«E’letf_, ) .;,, ) _— A fELI}J_y‘mber o Applied For
T ~- GO0~ e Nat Applicable” |
zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OIBRIEN' CHF“STOPHER J Street Address (P.O. Box Number is Not Acceptable)
AN L I
SUTEH,700US #1 = °
NORTH PALM BEACH EL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent..

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura reguired when reinstating) DATE
+ FILE NOW!! FEE IS $150.00 ) N ‘
. El F
After May 1, 2003 Fee will be $550.00 e e o9y 35,00 May B
Make Check Payable to Florida Department of State '
]
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " DPS 7 elete TITLE Cchange [ Addition
NAME O'BRIEN, CHRISTOPHER J NAME
streeT aooress | 4241 B NORTHLAKE BLVD STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
L D [ Gelete TITLE (1 Change [ Addition
NAME HAMILTON, HARRY S. NAME
streer anceess | 800 N FLAGLER DR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33401 i evistoe | T T T T T
NLE 1 pelete TITLE : [ chenge  [] Addition
NAME ARSENAULT, G NAME
streeT anoress | 800 N FLAGLER DR STREET ADDRESS
arv-sr-ze | WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CIY-ST-2F
TIMLE [ Delete TITLE [] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP

12. | hereby certity thaf the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporallon or th QLQ ort as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

‘fl/%@ S@(-¥e3 w05

SIGEATUEE ANDC TYPED OR PRINTED E‘GAME OF Slw OFFICER D@-DIHSCTOH . Dals Daytime Phone #

LTS

CR2E034 (10/02)



