2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000033931 Mar 05, 2002 8:00 am
1. Enlity Name :
iy Na , Secretary of State
AFFORDABLE ATM'S, INC.
03-05-2002 90139 002 ***150.00
Principal Piace of Business Mailing Address
1021 E LIVINGSTON ST 1021 £ UVINGSTON ST
ORLANDO FL 32803 ORLANDO FL 32803 }
2. Principal Place of Business 3. MaiLing Address I |I|“||1 {" ||’I| “l" |||]| I|”| I|"| ||’|| "lll u“l ||!|| ml’ HII ||||
LA W fongst Lawe DA 5 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ALT. Jpas £l Alt. Dpes 59- 3211480 ./ Not Anplicable
7 ! —
g Country Zip Ccuntry 5. Cerlificate of Status Desired a gs'zs Addéuonal
1ANY St 32N 4 S fwn . 00 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e TIT e el Nome = e — = ’g:
GOODSPEED, E GIVENS Street Address (P.O.&x&nb@dﬁ Not Acceplabie)
109 E CHURCH ST 5TH FL NV
ORLANDO FL 32801 ) <
City ¢ 1 Zip Code
D) FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/) . 118 09
_ Signature, typad or printe nd title if aghlicable, {NOTE: Registered Agent signature required when rainslating) DATE
. . . PR . . . I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Tru - O
= st Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 11
TILE D Delete TITLE H DN -Devhﬁ.&p LB gpaw M Change [ Addkion 2]
HAME LUEBBERT, RICKY M NAME LARL Tr. 2
sTREET ADDRESS | 1021 E LIVINGSTON ST stheeT aooRess | (L 54 W FOI’JJ‘{ pl“ §
omv-s-2¢ | ORLANDOQ FL 32803 CY-S1-2F AMIPRS. BV 32014 ‘;cc.'
TIME D 1 pelete TITLE [ change  [J Adettion | O
HAME TSCHIRHART, ERIC NAME
STREET ADDRESS | 5120 MORTIER STREET ADORESS
CITY-ST-2P ORLANDO FL 32801 o~ CITY-ST-ZP
T D ‘ & Detete e ) (7 Change  £] Adcition
HAME HIGDON ART, DEVAUGH L JR NAME
STREET ADDRESS | G943 NEUSE AVE STREET ADORESS
CY-ST-2IP ORLANDO FL 32804 CITY-$1-2iP
TILE [ petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STFQEET ADDRESS STREET ADDRESS
DITY3SI-1IP CITY-ST7-2IP
TITLE \ O pelzte TILE {Jchange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. 1 hereby certity thél»the 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
indicatéd on this report or supplemental report is frue and aceurata and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation o tha receiver or trustee empowered to 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 aitag g\nt with an address, with oydjempowered.
=N/ RYARY AT Y NIRRT = -
SIGNATURE: _U_J; Vet oAU TR = [D-130)  407-44x-4vs1
PED OR PHINTEDfIAME ﬁlcmna QFFICER OR DIRECTOR Date Daylime Phone §




