2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076546

1. Entity Name

CMT GENEALOGY, INC.

»

Principal Place of Business

5007 GRAN LAC AVE.
ORLANDO FL 326812

Mailing Address

5007 GRAN LAC AVE.
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 0035 ***150.00

IR ER B

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 59’3595766 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~—-~THOMPSON,-CORLEY M-~ o — o e = S Street Address {P.O. Box Number is Not Acceplable}
5007 GRAN LAC AVE.
ORLANDO FL 32812
City FL Zip Code

8. The above named

SIGNATURE

W )mchamg its registered office or registered agent, or both, i

n the State of Flcmda

Apm // }60/

Signature, typed or prlmad ina of registared

v

agent and titla if #hcab\e

{NOTE: Heglsterad Agent signature required when rainstating)

DATE

9. This corporation is eligible to salwsfy its Intan
Tax filing requirement and elects to do so.
{See criteria on back)

gible

FILE NOW!!! FEE {$ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

L

o’

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added tc Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delets TITLE O Change  [J Addition | &
o
NAME THOMPSON, CORLEY M NAME =
STREETADORESS | 5007 GRAN LAC AVE. STREET ADDRESS 3
-5T- ITY-§T- =
CITY-ST-2IF ORLANLOFL 32812 GITY-ST-2IP lc‘u"
TNLE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME o L
~ STREET ADDRESS |~ = ™~ —mm - R T e TR STREET ADDRESS
CITY-51-2iP I CITY-ST-2IF
TILE O palete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZIP
TITLE [1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P o

13. | hereby certify that the information supplied
indicated on this report or supp\ememal I8

of the corporauon or the recei

SIGNATURE:

ith this filin

s not qualify for the exemplion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatton
rate jand that my 5|gnalure shall have the same legal eifect as if made under oath; that ! am an officer or-director
Is repert as required by Chapter 607, Florida Statutes; and §

i, Loty Vun?

y name appears in Block 130r Block 12

sl Sulo(HoRsh-

SIGNATURE AND

/ED OR PRINTED NAME OF {igNING OFFIEER OR DIRECTOR

Date

4 Davtime Phore # CB 33

7



