- - 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77595 Feb 18,2000 8:00 am
MEDALIST GOLF COMPANY Secretary of State
02-18-2000 90096 001 ***750.00
Principal Place of Business Mailing Address
501 N AlA 501 N AIA
JUPITER FL 33477 JUPITER FL 334774577
us us
TP s SV AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0286741 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired dJ ?E?e'gesqlﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
ERICKSON' PAUL B. Street Address (P.C. Box Numbaer is Not Acceptable)
501 N A1A
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalurs, typad of printed name of registered agent and Litle «f applicable. {NOTE: Reqistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
i | ' ’ . El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE;:: I?Sn?iago?r?r?bnuﬁ:nancmg 0 fdsde?:l?ohgiss °
(See criteria on back) 0 Make Check Payable to Department of State '
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE [ change [ Acdition
HAME NORMAN, GREG NAME
STREET ADDRESS | 382 S BEACH RD STREET ADDRESS
OITY-$T-7iP HOBE SOUND FL CITY-ST-2IP v
T £85P O Delete TE E)[ Ve &AChange [ Addition
MAME ERICKSON, PAUL B. NAME :
STREETADDRESS | 501 N A1A L STREET ADDRESS
CITY-§7-21P JUPITER FL CITY-ST-2IP
TILE S ] peete TILE []change [ Addition
NAME NORMAN, LAURA T. NAME
STREET ADORESS | 382 S BEACH RD STREET ADDRESS
CITY-57-2IP HOBE SOUND FL CITY-ST-2IP
TITLE AT 1 Delete TIME O change [ Addition
NAME BARCLAY, DON NAME
STREET A0DRESS | 630 5TH AVE 38 FL STREET ADDRESS
CITY-S1-2IP NY NY GITY-ST-2IP
e AT [ Detete TIME O change (] Addition
HAME WOLF, KAREN HAME
street anDRESS | 222 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-§T-21P
TITLE AT [ pelete TILE Ol change [ Addition
NAME DAVIS, WINIFRED NAME
STREET ADDRESS | 50 1N A1A STREET ADDRESS
CITY-57-21P JUPITER FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or ge gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment grith fi i ke empowaered.

Lt N 3 e 1439808

Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



