FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 15, 2001 8:00 am
DOCUMENT # P99000045429 Secretary of State

1. Entity Name

MICROMINT, INC. 02-15-2001 90002 002 ***150.00
Principal Place of Business Mailing Address
902 WATERWAY PLACE 902 WATERWAY PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3576468 Applied For
. Not Applicable
Zip Country Zr Country 5. Certfficate of Status Desired O $8'75 Addiﬁonal
i I Fee Required
i "7 6. Name and Address of Current Reglstered Agemt  ~ - — — | = - ~=—— -.7, Name and Address ot New Registered Agent _
Name
TET, CHRISTOPHER ‘
' Street Address {P.Q. Box Number is Not Acceplable)
902 WATERWAY PL : M " ¥
LONGWOOD FL 32750
City FL J Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agant and title if apolicable, {NOTE: Registerad Agent signature required when reinstating} DATE
) R e ] "
9. Ihlsfﬁgrporallgn is elllgmls lcla satusfyéts Intangible " FILE NOwW!!! FFEE I..“.:I $150.00 10, Election Carnpaign Financing $5.00 May Be
ax filing requirement and elects 1o do o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bP O pelete TMLE [J Change [ Addition
NAME TETI, CHRISTOPHER HAME
sTheer ADDRESS | 1301 PLEASANTRIDGE PLACE STREET ADDRESS
CITY-5T-71P ORLANDO FL 32835 CITY-31-71P
e VP [ Delete THLE [JChange [ Adition
HAME CERASOLI, FRANK NAbE
STREET ADDRESS | 4270 ALEMA. AVE PMB 124/56C STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
me - - e I - R TIME - : - Jchange ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE 1l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2IP CITY-S1-2IP
THLE 3 Deleie TILE [Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE ] patete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or su memtal report is true and accurate and that my signature shall have the same |egal effeci as if made under oath; that | am an officer or director
of the corporation or the [ T or trustee empowered 1o exacute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an af megt will address, with al! other like e . '

SIGNATURE:/

P-1>-0i YU~ 6D <01 b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

004917

CR2EG34 (16/00)



