FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCYNENT S PO1O000G08S1 Secretary of Stat

1. Entity Name

AFFORDABLE ATM'S, INC.

Principal Place of Business Mailing Address
1259 WEST FOREST LAKE DRIVE 1259 WEST FOREST LAKE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Site, Apt. 4, ete. Site, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-371 1480 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOQDSPEED, E GIVENS Street Address (PO. Box Number is Not Acceptable)
108 E CHURCH ST 5TH FL
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this siatement for the purposge of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalura, yped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW“! FEE Is $150.00 9. Election Cam saign Financin
Afier May 1, 2003 Fee will be $550.00 Trust Fund ()opntr?bulion‘ Q [ gc%&:l?ohgiiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' [ Delete TITLE GoRA Toyzon : Blchange [ Addition
NAME HIGDON, DEVAGAN L NavE o Vhe@ i/ VN by 74
STREET ADDRESS | 1269 WEST FOREST LAKE DRIVE SIREET ADDRESS
ory-st-22 L ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TITLE D 1 Delete TITLE [ change [ Addition
NAME TSCHIRHART, ERIC NAME
STREET ADDRESS [ 5120 MORTIER STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
N - |- e e et e NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-sT-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

12. | hereby certify that 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
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 gr the receiver or trustee empowered 19 ex reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with g5 add h alf ofhorlike empYwered.

RIRED 5 -9-~03 40 LsgT

»{;ED Nﬁuy:;p smrf«s OFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE:

AY L8200

CR2E034 (10/02)



