2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000105700 May 01, 2000 8:00 am

MINT MAGAZINE, INC. Secretary of State

05-01-2000 90033 007 ***150.00

Maiting Address

4540 IDE BLVD.. STE. 7
JACKSONVILL

rincipal Place of Business

i

CR2E034 (9/99)

G BIVEAL RD | = st I TN
SE'!e, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
_MNW Usg ﬁ/ 59-3550762 Not Appiicable
* ZZ( %mry - Gountry 5. Cerlificate of Status Desired [ $8.75 Additional.
H_VA{' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e R I Name S L PR R LA
F & L CORP. Street Address {P.0O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registared agent and stle f applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Camoaign Financi
R aign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoFr)'nrig;uti;n ng 0 fg’gﬂo"gﬁz:e
{See criteria on back) O Make Check Payable 1o Depariment of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [] Change [ Addition
NAME FLYNN, BRIAN D RAME
stReET Aooess | 13835 TORTUGA POINT DRIVE STREET ADDRESS
oiv-size | JACKSONVILLE FL 32225 CiTY-S1-2
TILE 1] ] Delete TITLE [ Charge (T Addition
NAME HEALEY, JAMES M NAME
stReeT anoress | 2507 S OCEAN DRIVE STREET ADDRESS
crv-stze | JACKSONVILLE BEACH FL 32250 ciTy-S1-2 _
T D 1 Delete T ' __ Dechage [ addiien
e~ MCGAFFREY; BRIAN E—~ e m——— -
staeeT anoress | 4004 JEBB ISLAND CIRCLE W. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32224 ciry-sr-2p ,
TALE . ] Detate TILE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IP
TLE [ Delete TITLE . Ochange [ Additlon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITy-S1-2P
TITLE ] Deleze TLE O] Change [ Addiion
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P Grvy-ST-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 infarmation
indicated on this report or suppiemental report is trug 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 corparation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacherENtwith Af g6 , with all othet Jke empowared. -
[ £ Pl Ml '
SIGNATURE: ORED T ey i [ /O/a’)
GNING OFFICER OR DIRECTOR 7/ Dale Daytime Phene # J

[ v .



