FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AY 2948200

DOCUMENT #  P99000108762 ecretary of State
1. Entity Name 04-16-2003 90148 001 ***150.00
CHATTANQOOGA MINT, INC.
Principal Place of Business Mailing Address ,
6960 BONNEVAL ROAD SUITE 102 €360 BONNEVAL ROAD SUITE 102
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 *
2. Principal Place of Business 3. Mailing Address “""II' ””I”I m” II")“m II’I) ”I') II’I”I’“ ]II’I I"’I”I“II,
Suite. Apt. #, etc, Site, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State e _s_(‘)i;ty‘& ?’Et—e‘-f# P — ~ 4 =FE): NumbBior soea—Se S s - TAppiearor —
e = ; 59-3616874 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obmgations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ . .
, Electio n Fi
Ater May 1, 2003 Foo illbe 55000 Tl S e 1y $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D O Delete TMLE [ Change [ Addition
NAME FLYNN, BRIAN D NAME
STREET ADDRESS | 13835 TORTUGA POINT DRIVE STREET ADGAESS
orv-st-20 | JACKSONVILLE FL 32225 ciTy-5T-2P
TILE D O Delete TITLE [ Change  [] Addifion
NAME HEALEY, JAMES M NAME
STREET ADDRESS | 2507 § OCEAN DRIVE STREET ADDRESS e e e [P —
. mm b e s B i | el 7
Cme-ST-an - JACKSONVILLE BEACHFL 32250 =" = = TCN-STzP
TILE [ Deletn TMLE - [JChange ] Addition
NAE MCCAFFFIEY, BRIAN E Nase
STREET ADDRESS | 12778 FENWICK ISLAND COURT W STREET ADDRESS
CITY-ST-2IP JACKSONVILLF FL 32224 CITY-ST-2IP
mE O Defete TIE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE [ Detet TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

12. | hereby certify that the information supplied with this mlné) does not gualify for the exemption stated in Secticn 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 directer
of the corporation or the receivar or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: ___ SIU()7 ﬂ;ﬂ‘m@i—fé REQUIRED I/Mo% QY29 | -¥g0d
SIGNATURE AND TYPED Ol ?LTEDﬁME QF SIGNING QFFICER OR DIRECTOR Da 8 v Daytime Phona #

CR2E034 (10/02)




