FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003f88-?0t am
: retary of State
DOCUMENT # ST cC
1. Entity Name H07627 g_% 04-28-2003 20497 027 ***150.00
CMT REAL ESTATE, INC. 205
|
,?incipal Place of Business Mailing Address
15 KISSIMMEE AVENUE P.0. BOX 561078
QCQEE FL 34761 QRLANDO FL 32856-1079
- . IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied Fer
£9-2478922 Not Applicable
| County | dp_ LGty | s conticate clSimue Desited --Q-;ggégﬁfgfw §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIT[ENDEN' EARL M. Strest Address (PO, Box Number is Not Acceptable)
1023 PINAR DR.
ORLANDO FL 32825
City . FL Zip Code

[ 8. The above named entity submits this staternent 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 agent.

SENATURE
Signature, typed or printed narne of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
9. Election Campaign Financin:
After ey 1, 2005 Feo il be $550.0 ool Coma oy $5,00 vy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Dslete T ( Change [ Addition
NAME CRITTENDEN, EARL M. NAME
STREET ADDRESS | 1023 PINAR DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO FL CITY-ST-21P
TITLE ov [J celete TITLE : [ Change [ Addition
NaME MOORE, WILLIAM 0. NAME
STREET ADDRESS | 13146 CASPER LN STREET ADDRESS
ciry-st-2e -+ |- CLERMONT FL 34711 e e . Roiyestzpe | e ee - -
TILE ST O pelete TITLE O change [ Addition
NAME SCHUUR, HARRY J. I NAME
STREET ADDRESS | 3296 DEBBIE DR. STREET ADDRESS .
OITY-ST-71P ORLANDO FL CITY-ST-71P J
TILE 1 Deete MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 Delele TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recggver or rustee empuerkd to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 14 if
changed, or on an attagk Aiyall ather like empowered.

SIGNATURE

Daytima Phone #

AY  ¥280210

CR2E034 (10/02)



