3000 UNIFORM BUSINESS REPORT (UBR)

< FILED
DOCUMENT # P99000011481
9900001148 May 24, 2000 8:00 am
MEDALLION REAL ESTATE CORP. Secretary of State
04-22-2000 90001 015 ***150.00
Principal Place of Business Mailing Address
720 NORTH DRIVE 720 NORTH DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32904-9281
e i O
Suite, Apl. & o, Suite, B #, elc, DO NOT WRITE ¥ THS SPACE
City & State City & State 4. umber, Applied For
-.E_ i‘h" =~ 355&9&‘ 3\ Not Applicable
“ip Counlry Zip Country 5. Gerificate of Statys Desired [ ?g-;gqxﬁﬁma'
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
?‘gcgégﬁ?::’dorm BDRNE. SUITE 1100 Street Address (P.0. Box Number is Not Acceptabrg)
WEST PALM BEACH FL. 33401-3475
Ciy ' FL ] Zip Code

8. The abova named entity submits this statament for tha purpose of changing its registered oftice of ragistered agent, or both, in the Stale of Florida.

SIGNATURE
Y Sagnatute, typed or printed name of regrstered agent and bie If applicable. {NOTE: Aegisierad Agent signature raguineg when renstating) DATE
8. This corporaticn is eligible 1o satisfy its Intangible : S ,FikE N_OWH! FEE IS .$1 501)0 AR y o Finacc
Tty s o oo | AT AV 2000 Foa il b SSR000° . | 1 SSnCaOs s 95,00 ey o
{See critaria an back) 0 ' Make Check Payable to Depiartmem'of State. - - '
11. OFFICERS AND TRRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D , (3 Detets T DP X Charge [ Addition
ke MURFEY, SPENGER L Il N MURFEY, SPENCER 1 III
street aporsss | 720 NORTH DRIVE STREET ADDAESS .
CITY-§T-2IP MELBOURNE FL 32934 CITY - $T-2IP
TINE [ Detete e STy {1 Change ﬁAddirion
NAME ’
STREET ADDRESS ::::imuxfss BALDONI, IDEAL F
CTY-sT-20 ' I orvste 032 Island Manor Drive
fest—Palm—Beaeh—FL-33413 —
TITLE 7 pelete TILE "t] Change [T Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§1-21P CITY-§T-2P
TE [ Delete TILE O change T Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILLE 3 pelete e O change [ Addition
HAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
THLE . 3 Delete TIeE 1 Change {1 Addition
HAME NAME
STREET ADDRESS o . . STREET ADDRESS
CITy-51-2P Cy-sT-2Ip

13. | hereby certify that the information fipplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemphtal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered 10 exacute this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, ar on an attachmen? will rass, with all other tike empoweared.,

~ Spéncér L. MUrféy, LII, President 2/28/00 407-242-1900
PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Caypme Phone #

SIGNATURE:

SIGNA




