2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17370 FILED

1. Entity Name May 15, 2000 8:00 am

MEDALLION GROUP, INC. Secretary of State

05-15-2000 90254 021 ***150.00

Principal Place of Busingss Mailing Address

2033 WOOD STREET P.O. BOX 2899

SUITE 105 SARASOTA FL 34230-2099
SARASOTA FL 34237 us
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- _,%ire,Apt..#,.etc..,,h . Suite, Apt. #, etc. qf"" DO.NOT WRITE IN_THIS SPACE s =

‘ Fa th/
dy & State City & Stat@“‘ 4. FEI Number 65-0316510 Applied For
&U&Nh : F l Not Applicable

Z"%\{%\{ coum ' ap Country 5. Certificate of Status Desred [ ?ig?q Sodtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT A Street Address (P.O. Box Number is Not Acceptabie)
1800 SECOND STREET
SUITE 705
SARASOTA FL 34238 City FL Zip Cocde

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
- Sighature, typed or printed name of registared agent and litle if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Ihlsfi;orporallgn is el;grb:,- t? satltsfydns Intangible Af FILEYNTO\ZI!!I FEE IS_ I$;50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing reguirement an elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |]/Change [ Addition
NAME

streeraocress | E 1R ﬂmmmD &L\l@ b.5
CITY-5T-ZP ‘éﬂﬂ AR 4. 24q 3 P

TILE PTD O3 Delete
RAME MORRIS, CHARLESD H.0.

STREET ADDRESS | 2033 WOOD STREET SUITE 105

crv-sT-ar | SARASOTA FL

TITLE Ijlﬁhange 1 Addition
NAME

TTLE vsO O3 pelete
mue | MORRIS, MARILEEANN , ) C e -
“sacc iookEEE | 2033 WOOD STREET SUITE 105 stweeraonness | V1D TN2 2 o2, @D S, & -5

orsrze | SARASOTA FL s | Qpoaantn Y 2425

TALE O petete TILE O] change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P o CITY-ST-ZIP

TILE O pelete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-ST-2IP

TITLE O Delete TITLE (O change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change ] Addition
NAME e NAME

STREET ADDRESS [* 7 o STAEET ADDRESS

onv-st-aer | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ls] S, Wi ike empowered.

SIGNATURE: 72 A 7 %0-879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/39)



