2001 UNIFORM BUSINESS REPORT (UBR) | FILED

BOCUMENT # P98000053818 Féléc?i’tff,? 1 8:90 am

CMT CONSULTING, INC. ; 02-09-2001 90766 020 ***150.00
Principal Place of Business Malling Address |
I
8542 FOREST RUN LANE 8542 FOREST RUN LANE .
ORLANDO FL 3283 ORLANDO FL 326% 1 LU01983i

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FEI Number 59-3515112 . Applied For

| Not Applicable

Zip Country Zip .| Cduntry . - $8.75 Additional
) e . em— R — N 5:%_Cernf|cate of Status Desired I;L*’ ~Fee Required - i |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRASMANAS, CHRISTIAN
| Street Address (P.O. Box Number is Not Acceptable)
8542 FOREST RUN LANE !
ORLANDO FL 32636 |
| G Zip Cod
Y ip Code
8. The above named entit ¢ ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ; CHR) ST T, TRAYMANAS . RS 1 ']{’ 2001
Slgnamre typad or printed name of registered agent and titte if applicable. (NOTE: Regisigred Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
‘ ) Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution, 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
ME p 7 Delets e (O chenge [ Addition | S
v TRASMANAS, CHRISTIAN e S
STREET ADORESS | 8542 FOREST RUN LANE STREET ADDRESS 3
CITY-ST-2if ORLANDO FL 32836 CITY-ST-210 g
- o
TITLE O pelste TILE [ Change  [J Addition S
NAME NAMIE
STREET ADDRESS STREET ADDRESS
omvsrze [ - e R ciy-st-zP - o R
TILE [ Delete TITLE C] Change i:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
Tme 0 Detete TITig [ Changg [ Addition
NAME HAME
STREET ADDRESS STHFET ADDRESS
CITY-57-2IP CITY-57-7IP
e ] Detete TME [Jchange [ Addition
NAME NAN!E
STREET ADDRESS STHEIET ADDRESS
CITY-ST-21P CITY‘- §T-2IP
TITLE [ belete TTLE [[j Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repex is #Qe and accurate and that my signature shail have the same lagal effect as if made under oath; that ] am an officer or director
of the corporatron or the receiver or tfrusled enjofwereskie-axacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith-ar-gdre iz er Lire empowered. |

SIGNATURE: X CHAITPN . TREOMERAS s ) 200 () 513-6052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Oate Daytime Phone #




