2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

May 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

NOVAMIN TECHNOLOGY, INC.

F02000006174

UBR)

05-13-2003 30055 033 ***550.00

l Principal Place of Business

ALACHUA FL 32615

13709 PROGRESS BLVD.. SUITE 23

Mailing Address

13709 PROGRESS BLVD.. SUITE 23

ALAGHUA FL 32615

2. Principal Place of Business

3. Mailing Address

Secretary of State

AL AOT A

i L #, elc. i . .
Suite, Apt. #, etc Sulle, Apt. #, eto [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
33-1027217 Not Applicable
Zi Count Zi Count iti
® oumy i euntry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SCQTT, RANDOLPH L

ALACHUA FL 32615

13709 PROGRESS BLVD., SUITE 23

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agen.
ot

SIGNATURE

Signature, typed or printad name of Tegistered agent and title it applicabla

{NOTE: Regisiered Agent signalure required when reinstating) DATE

- FILE NOW!lI FEE IS $150.00
Aﬁgr-May 1, 2003 Fee will be $550.00
Make CI@e_E:‘ijgyabi_‘e fo Florida Department of State

9. Election Campaign Financing
Trust Fund Condtribution. O

55.00 May Be
Added to Fees

CR2E034 {10/02)

10, O OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ .ipp” ) O oalete TTLE ¢ Clchange [ G-aiion
e ISCOTT, RANDOLPH L NawE SMITH, WK,

stheer a00RESS (7821 N.W. 51ST DRIVE s somness | XURS CLARET  Dawve

on-s1-zP  JGAINESVILLE FL 32653 CITY-ST-2P FALSTOWA L omp

me Wy . O elete TTE ey T [ Change  [Dhriddition
NAME GREENSPAN, DAVIDC NAME SHUSTER  LEWIS J. _

STREET ADDRESS 13118 N'W. 62ND TERRACE streeTADORESS | Lf 2\ 84\ Ovon/ TERZLACS

orvs2P IGAINESVILLE FL 32606 oSt | EMVONITAS , CA F20a4

e b 3 Delete TIGE [ Change E/Additinn
N HUDSON, BANNUS B N BrARe | JULES

STREET ADDRESS |10 ARDEN ROAD smeraoviEss | @1 Suas ST AV0GE

CTv-S-2P  |BERKLEY CA 94704 st | Bavoge waTER, NI offe?

TLE cD 1 eete THLE o 7 Clcrange  [S#dition
NAME WOTIZ, ARTHUR NAME b(—j Mz Taxe , q—-f_ . Jea.

sTeeT ADDRess [9415 COSTA VERDE BLVD. seeranoeess | foa 71 EPPImi FORST  wdih, AL

or-sT-2p |JACKSONVILLE BEACH FL 32250 ov-size | JAGesoiL e, FL 3222177

e . T elets e "rS i [l change  [Thddition
NAME NAME Met&0H . i Am

STREET ADDRESS STREETADDRESS | €28 s/ G342 WAy

CITY-ST-2IP oS | f A /EFVILL e, o 32 ool

TITLE O oelete TitLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T. 2P CITY-ST-2P

changet, or on an attacl

g empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporaticn or the rece‘n}rer% trustctieg empOWﬁreﬁl tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other Ji

Solo

35¢-hF-155)

SIGNATURE:

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcina ¥




