2002 UNIFORM BUSINESS REPORT (UBR FILED
B8 Jan 22,2002 8:00 am
DOCUMENT # 44701 Secretary of State
1. Entity Name .
MINTEK CORPORATION 01-22-2002 90120 003 ***150.00
Principal Place of Business Mailing Address
1022 MAIN ST.. UNTT A 1022 MAI |ST.. UNTT &
DUNEDIN FL 346% DUNEDIN FL 346%
us us
I —— AR ER R NTRARY
Sulte, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59—2999696 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggqﬁ?:;ﬁonal
e = - -~ = -B.-Name and Addresa of Current Registered Agent -- - - - 7. Name and Address of New Registered Agent
Narme
HWON' JAMES L . Street Address (P.O. Box Number is Not Acceptable)
1463 STURBRIDGE COURT
DUNEDIN FL 34697

City F L Zip Code

B. The above named entity submits this statement for the purposeI of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or prinléd nama of regisierad agent and tile if apphcaljl\e (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible o salisfy its Intangibie J FILE NOW!I! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. fter May 1, 2002 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
(See criteria on back) O Mak 'I Check Payable to Department of State
1. OFFICERS AND DIRECTORS] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 pelete TiTLE O Change [ Addition
yavE HUTTON, JAMES L. HAME
stReeT anoress (1463 STURBRIDGE CT. STREET ADDRESS
orv-st-ze  [DUNEDIN FL CITY-5T-2
e v O pelste TILE [ Change [ Addition
NAME HUTTON, LIND E NAME
steer anoress (315 OLD OAK CIRCLE STREET ADDRESS
erv-stzp |PALM HARBOR FL CITY-ST-2P
TITLE - IS —- Cloeste -~ - | wiee - S~ [ Change £ Addition
NAME " [CHAYKA, CATHERINE L NAME
streer anoress [1480 GULF BLVD. #907 STREET ADDRESS
crv-st-ze ICLEARWATER FL 33767 CITY-ST-2IP
TITLE [ Detets TITLE [ Change  [C] Addition
NAME ; NAME
STREET ADDRESS | _ . STREET ADDRESS
arv-stze | Lt CITY-ST-21P
TITLE 3 [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- ST-ZIP CiTy-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or irustee empewered 1o ekecute this raport as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

sionature: (LBoes e A apmED Yooz 1ar-73 49115
o SIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTCE” m I, A () !’/ (30 ’ea:_/ Daytime Phone #

P

CR2E034 (9/01) -

AV 9966150

ae



