FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name iy VT 08-28-2003 90071 006 ***550.00
ATMC, INC.
Principal Place of Business Mailing Address
9045 HAVEN AVE.. STE. 108 9045 HAVEN AVE.. STE. 106 . .
RANCHO GUCAMONGA CA 91700 RANCHO CUCAMONGA GA 91730
2. Pringipal Place of Business 3. Mailing Address “"“" ﬂ" Ilm “I" ||m Ilm ||m "m"”l“m "I" ml"m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
880483296 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gass.gesq L.':g:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ——m— D et R e tn e AR Namea - . - o~ TR AR = s
BLANTON' EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE RD.
TALLAHASSEE FL 32303
hlars . City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when ralnstating) DATE
FILE NOW!H! FEE IS $550.00 . o
Atar Seplember 10,2000 Foo il bo $7509 & CesonCurpary Frarc | $5.00 uny
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B} X2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DP O pelate TINLE [ Change [ Addifion
NAME ELLIS, BOB ' NAME
staeeT acoRess | 9045 HAVEN AVE., STE. 106 STREET ADDRESS
crv-sr-zp | RANCHO CUCAMONGA CA 91730 CITY-5T-2P
TILE oV [ Delete TITLE [Ochange [ Audniﬂ
NAME MESEBERG, TINA HAME
STREET ADDRESS | 9045 HAVEN AVE., STE. 106 STREET ADDRESS
cr-st-2p | RANCHO CUCAMONGA CA 81730 cTy-st-2iP
me L Cloelete @ me . — i a .. Dcnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE 3 celste TITLE Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP )
TITLE (] Delste THTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIy-5T-21P

12. | hereby certify that the information supplieg with this filiné; does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 executa thig report as required by Chapter 807, Florida Statutes; and that my name appears in Bloack 10 or Block 171 if
changed, or en an attachmejit with an acddress, with all other like empowered.

Daytime Phone

SIGNATURE:

av  gelstio

CR2E034 (4/03)



