2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063448

1. Entity Name

18T FEDERATED ATM NETWORK, INC.

Principal Place of Business Mailing Address
106 W SENECA AVE 106 W SENECA AVE
UNIT 54 UNIT 54

TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Malling Address

. Suite, Apt. #, etc._ _ Suitg, Api.-#, etc.

FILED
Secretary of State

03-31-2003 90165 034 ***150.00

ARV

ez ——[=}-CHECK HERE-IF MAKING: CHANGES ="

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
\ 59-3520905 Nol Applicable
Zi Count Zi Countr \ it
P ountry e ountry 5. Certificate of Status Desired 0 $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, ROBERT
108 W SEMECA ACE STE 53
TAMPA FL 33812

Street Address (F’C“. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if appficable. (NCTE: Registerad Agent signature required wne‘ n rainstating} DATE
1 -
e, A}tF“fﬁN‘?vgéé—iEglﬁiﬁssuggg% e e e i - 72|~ 9.~Election Campaign Financing= - *~$5.,00 May Be
er hay 1, ee w - Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE v 3 peleta TITLE O change [ Addition
wmvE - |MARTIN, TRACY NAME
streer aooress | 8875 HIDDEN RIVER PKWY, STE 300 STREET ADDRESS
orv-st-22 | TAMPA FL 33837 CITY-ST-2IP
TIE™ = [ pelete TILE [ Change [ Addition
NAME NAME
STRENT ADDRESS STREET ADDRESS
CITy-81-219 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME ] )
STREET ADDAESS = e T e TR | SR R e TR
GITY-ST-71P CITY-5T-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address_yith all other like gmpowered.

SIGNATURE:

NETRLY 7 f»ﬂfﬁraw @tmﬁ/ae/l/ 3/22/03 9139330225

SIGNATI.IHE Aly!ﬁpsn OR Pamr;ﬁ MAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirmes Phone #

CR2E034 (10/02)



