2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045429

1. Entity Name

MICROMINT, INC.

Principal Place of Business

T40-FLORIDA-CENTRAL- PKWY.. SUITE 1028
LONGWOOD FL 32750

Mailing Address

740 FLORIDA-CENTRAL PKWY., SUITE 1028
LONGWOQD FL 32750-7652

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90045 031 ***150.00

ET L S LT
A0 Lyatensay Place 1902 (weTer Way Place
Suite, Apt. #, efc. 4 Suite, Apt. 4, elc. 0O NOT WRITE tN THIS SPACE
City & Stale City & State 4. FE) Number i Applied For
J N%\wocro[ Floridy [__Da/%wovcp Eloride <£9- RSI)-646 ¥ Not Appicable
Zip Country Zip Country . ) $8.75 aAdditional
3 27 50 ‘? }—)5 o U S S. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

TEN, CHRISTOPHER
1301 PLEASANTRIDGE PLACE
ORLANDO FL 32835

" Teti, Chrstepher

Street Address (P.O. Bx Number is Nat Acceptable)

A0 Y watecway 'P}ﬂc-e

o LONC'; Wooup FL Zég%)d%fo

)
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida,

SIGNATURE

Signature, typad of printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE D Pre 5;0’ el [ Deiete TITLE (O Change [ Addition 3
NAME TETI, CHRISTOPHER NAME %
SIREET ADDRESS | 1309 PLEASANTRIDGE PLACE STAEET ADDRESS pir
CITY-ST-21P ORLANDO FL 32835 CITY - ST-21P u
TITLE Vies Persid e OJ Delete TITLE [ change [ Addtticn &
NAME Cerﬁ-sal\, Fra~K NAME

STREET ADDRESS | 410 Flema Ave. PMB j24/56¢ STREET ADDRESS

av-stze | whatee P Fl 327792 eiTy-s1-2p

TITLE [ Celete TITLE [ Change (] Aadition
NAME NAME

STRECT ADDRESS - . STREET ADDRESS -

GITY-ST-7iP CITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-SI-Z1P

TITLE : [ pelete TITLE « [OJChange  [] Addition
NAME NAME

STREET ADDRESS 2 S STREET ADDRESS

CITY-ST-2IP ) i CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exeeD
indicated on this report or supplermental report is true and accurate and that my sjgfiature

tiorystated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director

of the gcorpoeration or the recaiv
changed, or on an attachm

SIGNATURE:

d 10 execute this report a

sfequiregby Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if

L) - %00 b4o77-26)-0666

MNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




