L) i i
3
, 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V17370 Apr 30, 2001 8:00 am
o ecretary of State
MEDALLION GROUP, INC.
04-30-2001 90425 044 ***150.00
Principal Place of Business Mailing Address
1748 INDEPENDENCE BLVD P.O. BOX 2899
B-5 SARASOTA FL 34230
SARASOTA FL 34234 us
us :
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0316510 Applied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) i . e e S e Nam'e e T . . RN - - - -
MORRIS, ROBERT A.
Street Address (P.O. Box Number is Not Acceptable
1800 SECOND STREET ‘ prable)
SUITE 705
SARASOTA FL 34236
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
. L iy ) m ) .
9. 1h|sfﬁlc>rporat|c?n is el|g|bI: th> sitls;fyéts Intangible At Fl;EA::‘?ngom FFEE IS."$; 5(;.:500 o 10. Elsction Campalgn Financing $5.00 May Be
ax flling requirement and elects o do so. er : ec will be - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P1D [ Delete L Ol change [ Additon | &
NAME MORRIS, CHARLESD H.0. NAME e
sTReeT Anoaess | 1748 INDEPENDENCE BLYD STE B-5 STREET ADDHESS 3
CY-$T-2IP SARASOTA FL 34234 CITY- §T-2IP O
oy
TLE VSD O Dekete TILE 3 Ghenge (] Acdiion [ &
NAME MORRIS, MARILEE ANN NAME
streeT aooress | 1748 INDEPENDENCE BLVD STE B-5 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34234 CITY-§7-2IP
mE | .. e O et e ) o e _ [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-S1-ZIP ‘
TITLE ' [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver pr trustes empowergd jo execute this report as required by Chapter 807, Florida Statutes! and that my name appears in Block 11 or Biock 12 if
changed, or on an attach g olrnther like em red.
- ” - -
SIGNATURE: - %// %ggg 4/23’ by ZH-360 -890
D NAME OF SIGNING OFFICER OR DIRECTOR Vi 0?6 Daytime Phona #




