2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000109396

MEDALLION DEVELOPMENT CORPORATION

2078 $0. HWY.441
APOPKA FL 32703

Principal Place of Business

Mailing Address

-2078 50. HWY.44!
APOPKA FL 32703

2. Principal Place of Busines 'l
Suite, &pt, #, etc. 3
-

3. Mailing Address

D

Suite, Apt. #, etc.

4

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91625 045 ***158.75

AUV U L

. AR

DO NOT WRITE IN THIS SPACE

=1

gCity & Sﬁt{ecL :I

4, FEI Number

59-3614102

Applied For
Not Applicable

City & Stgte
Boraka
¥ N

UEA

5. Cerfificate of S

tatus Desired

$8.75 Additional
Fee Required

[ Sa703

3703

- 6. Name and Address of Current Registered Agent. -

LISh

7. -Name and Address ot New Registered Agent -

WOOD, KENNETH L
2078 SO. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 '

Name

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

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of ragistered agent and title if applicabls.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDI!TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P [ Delete TMLE le Ke—nﬂ S L hange [ Acdition
NAME WOOD, KENNETH L NAME ; .
sTReeT a0kess | 2078 SO, ORANGE BLOSSOM TRARL sreeraoneess | @O T10 S, Onan Blossom, 7 vau |
orv-s-z¢ [ APOPKA FL 32703 CITY-81-2iP MKQ Fi 33 P

TITLE [ Delete TITLE L [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2P

TTLE :pesete L R - Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [ Change  [J Addition
NAME e HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE 0] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-$T-2IF CITY-ST-ZIP

13. ) hereby certify that the information supplied with this fiing does not qug
indicated on this repert or supplemental report is t
of the corporaticn or the receivgr or trustee em
changed, or on an attachment =

SIGNATURE:

rue and accurate angj
wered Je-gxecuts thig
i e empbwered.

[/

ALt

N e '\T\UJ
S e U
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

(3 i

Ry

i

i for the exermnption stated in Section 11
hat my signature shail have the same legal effect as
epert as required by Chapter 607, Florica Statutes: and that my nal

o

Al

9.07(3)i), Florida Statutes. | further certify that the information
if made under oath: that | am an officer or direcior
me appears in Blogk 11 or Block 12 if

H07-8-3338

Daytime Phons #

CR2E034 (9/01)




