FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am §
DOCUMENT#  P99000076546 Secretary of State
1. Entity Name 05-08-2003 90154 028 ***150.00 :
CMT GENEALOGY, INC.
Principal Place of Business Mailing Address
5007 GRAN LAG AVE. 5007 GRAN LAG AVE.
QRLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address “"l’"l “l'l“lllm IIII’“'" “m "m ‘“}I“m N“ l}m ‘m ‘“l
Suite, Apl. #, aic, Suite, ApL. #, efc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3595766 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
— - . - S . ~|- 5 Certificate of Statvs.Desired. .. [0 _ piorpl oo - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 subrnits this statement for the purpose of changing its reg1stered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE A
Signature, Iyped or printad nama of ragistered agent and tile if applicabla. {NOTE: Registered Agent signaturé required when reinstating) DATE
AﬁFll"“E N‘?‘go“o!s f:EE lglf:sesw 0 9. Election Campaign Financing $5.00 May Be
er Nay ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J change [ Addition g_
NavE THOMPSON, CORLEY M NAME 2
sTreer aporess | 5007 GRAN LAC AVE. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32812 CIY-ST-2P a
o
TWILE [ pelete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zip . CITY-8T-2IP
(11T S o c e O petets,. TIMLE - . _ . .dchanga [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-21p CITY-ST- 2P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-21P

f exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that myfdignature shall have the same legal effect as If made under cath; that | am an officer or director
eport g6 kequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

of the corporation or the receiver g
changed, or an an attachment

-y

SIGNATURE:

Daytirna Phang #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR




