2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LED .
ot P98000063448 Jan 12,2000 8:00 am
1ST FEDERATED ATM NETWORK; INC. Secretary of State
01-12-2000 90065 049 ***150.00
Principal Piace of Business Mailing Address
8875 HIDDEN RIVER PKWY STE 300 8875 HIDDEN RIVER PXWY STE 300
TAMPA FL 33637 . TAMPA FL 336371017
BULLDG52
F P s ORI TR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529905 Not Applicable
Zip N “ Country Zip . Country 5. Cerlificate of Status Desred [ fg'gi Lﬁ:ﬂ:;tionat
oq.. . B~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAMPBELL’ ROBERT ) Strle-et Address (P.O. Box Number is Net Acceptable) _
8875 HIDDEN RIVER LKWY STE. 300
TAMPA FI. 33637
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaing} DATE
et snn s | Ator MaY 12000 Feowll basas0op | 1" FecionCanpsign Francng - $5.00 iy o
g re ’ - Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ’ O Delete TITLE . [ Change [ Addition
NAME MARTIN, TRACY NAME
STREET ADDRESS | 8875 HIDDEN RIVER PKWY, STE 300 STREET ADDRESS
CITY-57-2IP TAMPA FL 33637 CITY-ST-2IP
TITLE O velete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-20P
TILE 1 Delete s ' [ change [ Addition
NAME NAME
STREET ADDRESS | - - - - ~STREETADDRESS..| . - . - .
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [JChange  [J Addition
NAME - . ) NAME
STREETADDRESS |« o . . . . tew s STREET ADDRESS
CITY-ST-ZIP - e ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ) nereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowered.
e 7 7 ! L
Q/sﬁ/ff‘i 13975 1174

SIGNATURE: G
E OF SIGNING OFFICER OR DIRECTCR Datef Daytima Phona #

21N LT
L [t

SIGNATURE A%PED OR PRINTED

R

CR2E034 19/9%



