FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

<l

Pe?anNl;er:nENT # P990001 0 62 . : 05-28-2002 91742 023 ***150.00
CHATTANOQGA MINT, INC.
Princinal Place of Busiress - Mailing Address
6960 BONNEVAL ROAD SURE 102 £960 BONNEVAL ROAD SUITE 102
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nl.lﬂ"lber Applied For
. 59-3616874 Not Applicable
Zip Country Zip Country s cmimg of Stanus Desired [ geae:?qu n:amwduonal
8. Name and Address of Current Registared Agent | 7. Name and Addreas of New Registered Agent
T T 5 e e e = e e T} < N = By P —
B oeid, e _._;_7-__,; - e = e T B ’—_—__‘-—-"“‘”.—'“. B e - - e I
FaL. CORP. Street Address (P.O. Box Number is Not Accaptable)
200 LAURA STREET . .
JACKSONVILLE RL 32202 o
- City - FL Zip Code

8._' The above named antity submils this statement for the purpose of changing its ragistered office or regisiered agenl. or both, in the State of Florida,

SIGNATURE . ___ : : _ — ' . T
. - Sigrsture, typed or primed Hmmwsllr-dwmdw'ﬂnmﬁcgbh_: LI '..t?_DI'E uten Agent gig AGUYed whan - "-:I ~y -"_-".%r-_"}j*-?éﬁfﬁa‘,‘ )
9. This cofporation is ellgible to salisty s Intangibla FILE NOWI!l FEE IS $150.00 ] R I O
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.60 0. -ﬁ::r;ﬂna C::;?;m::n ino f?dgomh,':::ssa
(Sea criteria on back) - Ol Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1D . [ Cetea " § me [CIchange [ Addition | 5
NAME FLYNN, BRIAN D . NAME a
smee avoness | 13635 TORTUGA POINT DRIVE STREET ADDRESS §
erv-si-zp | JACKSONVILLE FL 32225 CITY-ST. 2P . §
THE b [ Detete mE O change  OJ Addition | &
NAME HEALEY, JAMES M NAME )
STREET ADDRESS | 2507 § OCEAN DRIVE * STREET ADDRESS
ar-s-7¢ | JACKSONVILLE BEACH FL 32250 CIFY-ST-29
oo - EPP PN FEN T _ ‘ . - E‘:C'_hg_\qg_'__[] Addition |,
HAME MCCAFFREY, BRIAN E WAME MCCAFFREY , Buan € N
.| ~STREET ADORESS | 4004 . JEBB.ISLAND CIRCLE W — - o~z nmcanzan. e, M STREET AQDRESS - S Pl 7EF4""\F“‘-:,<;'Z"S"M&*G§\-‘ T W - e e e
crv-s1-2¢ | JACKSONVILLE FL 32224 y - avest-2p | —yae bsomville B FT224 _
™e C (mf e 4 Jchnge [ Addition
NAME . NAME ’
STREET ACDRESS ‘ STREET ADDRESS
CITY-SI-2P CiTY-$T-2P
Tme O oefets e O Change [ Acdition
NAME NAME ' .
STREET ADDRESS STREEY ADORESS
CITY-ST-21P Cry-S1-21p .
TLE {1 Datete TITLE ‘ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2F CITY-5T-2P 3

13. | heraby certify that the information supplisd with thig tiiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate gnd that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of rustas empgwered to exectte this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

SIGNATURE: 1y maIm

F) MAME OF SIGMING OFFICER OR DIRECTOR

changed, or on an attachmant an aare ith all other like ampowsted.
~ %ﬁéf;/ [=4-0z  Fo4-281-8%0




