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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Neme

CMT OF ORLANDO, INC.

P01000063590

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90300 034 ***150.00

!

Principal Place of Business Mailing Address 8 [} f;'
. ~ 5 ‘
3014 NORTH GOLDENROD ROAD 3014 NORTH GOLDENROD ROAD [ R ‘v Y -
ORLANDO FL 32792 ORLANDO FL 32732
2. rﬁncjpal Place of Business 3. Mailing Address s 1) -“"”l" m I'IIl "I" "m Ilm Ilm II"I I”" m,l Il”l l,l" "" "ll
AboVE
_Suf:e. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
Cily & State City & State 4. FEI Number Applied For
AG-37283/p Not Applicable
Zip Country Zip Country - $8.75 additional
8. Certificate of Status Daslred J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agemt
e A S am e e A e e -~ e T —— ‘_Name e e = e e o~ e - | SR TR e
MAMCKE- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
- 3014 NORTH-GOLDENROD-ROAD - - -~ - = — s = : fem v e e
ORLANDO FL 32792
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, o beth, in the Stale of Florida.
SIGNATLURE
Signaturs, typed o printad nume of regisiered 808 and tite ¥ applicable. (NOTE: Registerad Ageni signature raquired when renstating) DATE
8. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election € ‘an Financ
Tax filing requirement and elects to do so. After May 3, 2002 Fee will be $550.00 : Tr:g’::ndags:tr?gmi:: neng f‘?".gﬂmhgzs%
(See criteria on back) O Make Check Payable to Departmant of State ' N
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i'.'i_-
TiLE FAEGDET ] Dekee TLE Clcnage [ Addifion g
NAME C.A MAWICEE HAVE e
SRS | ZBOE Seqd OAKSE wAY. STREEY ADDRESS 3
GITY-5T-2IP Vg- £ g £ ﬂCft‘ . =i ;Z?é 3 CifY-ST-2P g
TmE B Vicge pPARES/oET Dode me O Changs [ Addition | &5
NAME ; NAME
STREET ADDRESS 2’?0’"5{.2' r/:e{"f ,6’;{06506: a Yl -4 772 STREET ADORESS
cr-s1-2¢ L 8 TERPREL, £, onv-st-2¢
me SECRETHRY ’ 7 Delete me Ocrange [ Addltion
S S ALY ~ pAPIECHG e = ooz | . S
_STREETADDRESS | 72 o o/ fﬁ/%ﬁﬁ-ﬂ a7 327?2 STREET ADDRESS
CTY-51-7P Wi 17EEL PA ﬂ/{) FZ P CITY-SF- 2P .
TLE O Deteta TLE [OcChange [ Acdition
- W-E — .- - i . T ey, S -.Mygv b | W T DT iy = N - - T oEP e BN - -
* STRETABDRESS |~ T - STREET ADDAESS
Ce-s1-IP ' CiTY-57-2P
THLE O Cetets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TFLE ] Detete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-2ZP CITy-SI-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3}(0, Florida Statutes. | further certity that the information
indicaied on this reporl or supplemental report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or directo:
of the corporation of the recaiver or irustee empoweted 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an aftachment with an address, with all olber like emppwvered. y 7,
: : . 07678
j&y y Y e, —
SIGNATURE: AN AU
. ER OR tRECTOR Dats Daytme Phona #




