2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076279 Jan 08, 2001 8:00 am

1. Enty Narme Secretary of State

CBMT, INC.
01-08-2001 90067 027 ***158.75

Principal Place of Business Mailing Address
1413 GOLF AVENUE 1413 GOLF AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher . Applied For
593678349
—4p ' Country o] Fe e - eme e CoUNY - g Chtifiate of STAWE DEsied X $8.75 additioral '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUNG, BRIAN R Street Address (P.0. Box Number is Not A bl
213 SILVER BEACH AVENUE treet ress (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City . FL LZip Code

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

SIGNATURE
Signalure, typed of printed nama of registered agent and ttle it applicabla, {NOTE: Registered Agent signaturs required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing r_aqu\rement and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Foes
{See criteria on back) X WMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D I Dslete TITLE [ change [ Addition

HAME BETHEA-BASS, CHARLENE NAME

streer anoress | 1413 GOLF AVENUE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-21P .

TITLE D [ Delete TITLE [ change [} Addition

NAME TARRANT, MARY R HAME

streer aooeess | 1777 ARASH CIRCLE STREET ADDRESS

CIFY-ST-ZP PORT ORANGE FL 32124 CITY-ST-ZIP

TILE - - C O peiets e Tt T TTET [ change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§t-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TILE [ Delete TITLE (jChange  [CJ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP ) CITY-ST-21P

MTLE (7 Delete TILE Tl change L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Black 12if
changed, or on an attachmegt with an addregs, with ali other like empowerad. ~

ry B Tarrant_ 1-3:01 (@04 760-6373

D TYFED OR PRINTED NAME OF SIGNING GFFICER QR DIHEdeR Date Daytme Phone #

SIGNATURE:

CR2E034 {10/00)

s ke Tow i,

PR vy e———————)




