A ¢
&

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1894200 W

Apr 30,2002 8:00 am

1.ty Name - ecretary of State
MINT MAGAZINE, INC. 04-30-2002 90120 005 ***150.00
Principal Place of Business Mailing Address
€960 BONNEVAL RD. 6960 BONNEVAL RD. ok w e oa
102 102 _
2. Principal Place cf Businass 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—3550762 Not Applicable
" dp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e e e e e e |~ NamE— e e < - == = E—— .
F &L CORP. Street Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
/J‘;. City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
\17
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature reguirad whan rainstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elocts to da so. After May 1, 2002 Fee will be $550.00 ot P G oo fﬁ;g?o“’g?;fe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ Change [ Addition §
NAME FLYNN, BRIAN D NAME =)
sTReeT aopress | 13835 TORTUGA POINT DRIVE STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP e
TITLE D * [ Delete TITLE ' ] Change ] Addition | &5
NAME HEALEY, JAMES M NAME
sTReeT ADDRESS | 2507 S OCEAN DRIVE STREET ADDRESS
crv-stzp | JACKSONVILLE BEACH FL 32250 CITY-§7-2I

JME

/TS I O S [ Thange [ Addition_ |-

NAME e Q;.\FFG-E“l L Bq_'m,q E. .
seeTanhess | 19311 T Frawrek Tslend Couit west

orv-si-ze | —yockseavitle  FL 3220y

e MCCAFFREY, BRIAN E _ )
stheEr s008ess | 4004 JEBB ISLAND CIRCLE W.
crv-st-2P | JACKSONVILLE FL 32224

TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IF

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachment with an addgss, with all other like empowered.
SIGNATURE: -d ML i ’ I !"D(*D?/ Qo 2518500
: al Daytima Phor #




