2000 UNIFORM BUSINESS REPORT (UBR)

13, 1 hereby certify that the information supplied with this filing'd'che'S not qdaiify for the exemption stated in Section 119.07(3Xi), Flarida 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 trustee empowered 1o execute this report 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 like empowered.
SIGNATURE: (Z@u R 2 Q"L,@‘(Tﬁ\SPtOA A Duanio 4/&u(oo Hia) 294. 30

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

DOCUMENT # F94000006069 FILED
1. Entity Name May 10, 2000 8:00 am
ATM CORPORATION OF AMERICA Secretary of State
05-10-2000 90115 029 ***150.00
Principal Place of Business Mailing Address
=- ROUSER ROAD 345 ROUSER ROAD
vy PA 15108 CORAOPOLIS PA 151084726
T LT I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE Number Applied For
o o 25—1696677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of.Current Registered Agent ——- _ . . 7. Name and Address of New Registered Agent— . .. .
Name T
THE PRENTICE'HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entity submits this ;tatement for the purpose of changing its registered office or registered agent, or both, in the State of FE_c')ridaA
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 o Ce ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er\j;l|g3nccjaénoiat:jg;u::i;1:nmng | ggj'gﬂoh‘;?;see
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T T Delete TITLE ‘ O Change [ Addition
NAME CHRISTINA A. DURANKO HAME
STREET ADORESS | 345 ROUSER ROAD STREET ADDRESS
CITY-ST-2IP CORAOPOLIS PA CITY-ST-7P
THTLE sD - [ eete TITLE O Change [ Addition
NAME CHRISTOPHER F. AZUR NAME
sTheeT ACDRESS | 345 ROUSER ROAD STREET ADDRESS
CITY-ST-2P CORACPOLIS PA CITY-ST-2IP
e EV - Ooees =~ e —— |~ . T - [thange [ Addtion ||
NAME GEFERT, MELANIE B NAME
STREET ADORESS | 345 ROUSER ROAD STREET ADDRESS
CITY-ST-2IP CORAOQPOLIS PA 15108 CITY-ST-2IP
TITLE EV X Detete I [3 Change (] Addition
NAME GLADDEN, JAMES NAME
streeT aDoRESS | 345 ROUSER ROAD STREET ADDRESS
CITY-$T-2IP CORAOPOLS PA CITY-ST-2IP ‘
me . oo [WP. o [ Delete TITE O change [ Addition
NAME STEINMETZ, DAVID NAME
sTREET ADDRESS | 345 ROUSER ROAD STREET ADCRESS
cre-st-2P, | CORAOPOUS PA15108 . . . . . jeomese2p ) . e
e PD S O Delete TITLE ' ) Ol chenge [ Addition
NAME AZUR, FRANCIS H NAME
STREET ADDRESS | 345 ROUSER ROAD STREET ADDRESS
CITY-ST-2IP CORAOPOLIS PA CITY-ST-2IP



