2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7627 Mar 2f 12161;:)]0)8-00 am

CMT REAL ESTATE, INC. Secretary of State

03-24-2000 90071 006 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
15 KISSIMMEE AVENUE P.O. BOX 561079
OCOEE FL 34761 ORLANDO FL 328561079
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2478922 Not Applicable
- - : =
b Country Zp Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ~ = 7. Name and"AQdress ot New Registered-Agent—————-— |~
Name
CRITTENDEN, EARL M. . Street Address (P.O. 8ox Nurnber is Not Acceptable)
1023 PINAR DR.
ORLANDO FL 32825
City FL Zip Cade
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
Signature, typed or printad name of registerad agen! and tite if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
) o I . i '

8. This corporation is eligible to satlsfy its Intanginle . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria an back) | Make Check Payahle to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP [ pelete TITLE [JcChange [ Addition

NAME CRITTENDEN, EARL M. NAME

streer ADORESS | §023 PINAR DRIVE STREET ADDRESS

CATY-S1-270P ORLANDO FL CITY-51- 2P .

ME DV [ pelets TITLE HChange (] Addition

NAME MOORE, WILLIAM O. NAME L

STREET ADDRESS | 31346 CASPER LANE STREET ADDRESS [ 3 / yb C Qs pex— e /

ov-si2r | CLERMONTFL _ forsre | Clevim ont, FL 3Y7/ |

TTLE ST O Deete THLE = - B o R 0

NAME SCHUUR, HARRY J. I NAME

streeT anoRess | 3226 DEBBIE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-57-2IP

TMLE [ Delete TITLE [l change  [J Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [ Change 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

$ITY-5T-270 CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trustee emp; 'd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Btock 11 or Block 12 if
changed, or on an att f Il other like empowerad
55T Sebno, T W2-877-2456 "
SIGNATURE: ; N iy u g P wor, | 2-2/-v0 - -
ED OR PRINTED NAWE OF SIGNING OFFICER OFWRECTOH Date Dayums Phone #




