2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000073959

1. Entity Name:

C & M INTERNATIONAL ACCESS, INC.

ecretary of

Principal Place of Business

4529 DEER CREEK BLVD.
SARASOTA FL 34238

Mailing Address

P.O. BOX 19585
SARASOQTA FL 34276

0041355

2. Principal Place of Business

449% 2 SupeTre Ave -

3. Mailing Address

930, SUBLETTE

Ave.

[

MR

Apr 04, 2001 8:00 am

State

04-04-2001 90071 045 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ ,City & State City & State 4. FEI Number 1334 Applied For
@GQLANTD 0’, FL @kLﬂ—UD o, F’L‘ ¥ 948 Not Applicable
Zip Countr Zip _ o Country " : 8.75 Additional
Zag 5.@ - Ug. e |- 3o e 1 S/:f i S .P‘S._,Cegjflcatepggt_a_tus_pesned_,.w[:l_____f?eéﬂequ"e:lona o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFADYEN, KAREN .
4529 DEER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable}
Cit 2ip Cod
Y ORLANSO FL | ™%2%:¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tn%State of Florida.

SIGNATURE MWM@W /CHz&U M’C 7410‘%\/ ?{U!MW

v
W

t-02-0f

14

Signature, typed or printed name of reg@ered agent and litle if applicable.

(NDE’: Registerad Agent signature réquired whe rainstating)

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

1 $5.00 May Be
Added to Fees

(See criteria on back) O ] Make Check Payable to Department of State i
", OFFICERS AND (YIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P i O elete TITLE B Thange [ Addition
NAME KAREN MCFADYEN k HAME = A
STREET ADORESS | 4529 DEER CREEK BLVD . st aooness | G432 SUBLETTE ve .
ar-si-2¢ | SARASOTA FL 34238 : oS | @ Rean >0 Pl 39 836
TMLE * [ peleta e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, OITy-51-2P - —_— Lo Rewysme Vo e e e e e
TME O Delete me [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP -
TLE [ elete TLE n [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velate TITLE (] Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THIE 1 Daiete E [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
13. | hereby certilz_that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: _Abnern BTN Yodpn Lheens B- MM ys/ 4020)  sho1 224069

1 5GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

0074880

CR2ZEO34 (10/00)



