2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082359 FILED
1. Entity Name A l' 24, 2000 8:00 am
MEDALIST REAL ESTATE, INC. ecretary of State
04-24-2000 90093 026 ***150.00
Principal Place of Business Malling Address
825 PARKWAY PLAZA 825 PARKWAY PLAZA
SUITE 8 SUITE 8
JUPITER FL 33477 JUPTTER FL 33477-4511 -
us us
F ST BRI ANTE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0866458 Not Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ; T — e Name Bl : St s e
RYAN' JAMES D Street Address {F.0. Box Number is Not Acceptable)
11891 US HIGHWAY ONE
NCRTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in: l;hg State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title f applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
e snos st | ptar MaY 12000 Fog wilbe $es0gp | 10 GectonCompanFanong - $5.00 v se
=15 ' N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete T Tl change [ Addition
NAME THOMSON, JOAN B NAME
sTReeT ADDRESS | 825 PARKWAY PLAZA, STE B STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-S1-2i°
TITLE O delete TILE N [ charge [ Addition
NAKE NAME 1~ o i ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIME [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2P . / CITY-ST-2IP ?-

13. | hereby certify that the i
indicated on this report
of the corporation or thg
changed, or on an g

dupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
ental 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 directer-
trustee empowereghexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

) YA [“ STy "Ich’ [4 ) w' ’)%’ ?Z?Z

\_ﬁNA’I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

[ |

CR2E034 {9/99)



