- ________________|
|
[ ]
DOCUMENT #  P99000076546 Msay 2?’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e
CMT GENEALOGY, INC. 05-28-2002 91624 019 ***150.00
Principal Flace of Business Malling Address !
5007 GRAN LAC AVE. 5007 GRAN LAC AVE.
ORLANDO FL 32812 ORLANDO FL 32812 !
HLO] (qinm 5007/ —
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
pL © 50-3505766
Count Zip Couniry - , $8.75 additional
u jx 5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T T e R -
THOMPSON’ CORLEY M Street Address (P.O. Box Number is Not Acceptable)
5007 GRAN LAC AVE.
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
) o - . n
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. [Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(8ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE Tl change [ Addition ‘é
NAME THOMPSON, CORLEY M NAME &
sTReeT AoRESS | 5007 GRAN LAC AVE. STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2IP §
TILE O Delete TIILE [ change [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change  [J Additien
NAME NAME - - - -
STREET ADDRESS STREET ADDAESS
CY-5T-2F CITY-ST-2IP
TILE [ Cetete TIMLE [] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CTY-ST-ZIP
me (O Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information suppyie 5 not gfialify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemenigl rate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recej ar tr ute thlfs report as required by Chapter 607, Florida Statutes; and that my napne appears in Block 11 or Block 12 if
changed, or on an attachm ike emfbowsred.
77 A R G w@ / ), (/ QS TR
SIGNATURE: \ LB L 7 LPsey & 0/35/-5933
—M| ING OFFICER OR DIRECTOR / PUCSL&-@W Dats Daytime Phone #
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