| |
2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 8:00 §
DOCUMENT #  P01000042876 Szz:{retzlry of Siateam

1. Entity Name

»
-

ATM SERVICES INTERNATIONAL, INC. 05-12-2002 90723 001 ***300.00
Principal Place of Business Mailing Address

175 PASSAGE DRIVE P O BOX 250

ORANGE PARK FL 32003 ORANGE PARK FL 320670250

AN 0 A W

2. Principal Piage of Buysinass 3. Mailing Address
3’08"‘/ RalTusrol C’/’ P.0. Box 250
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For
reen Qufe-gérmguf, FL Omnj& ffré. FL 5§9-37130% | Not Applicable
Zip Country Zip Country - ) $8.75 additional
(% ; 343 US# j.ZOé 7’&&{@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L. et e Name‘_ o
BLEVINS, LARRY J — 7

Street Address (P.O. Box Number is Not Acceptable)

WEPASBACEDARE~ 3684 Palfvsrel COf
ORANGE PARK FL 32003 Syecn Cove S;prn:';g FL 31ov¥s

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wr:ou Lawy J B/euffnf,- pres 5[.‘&?»01

SIGNATU 4
ignagére, lype?}/pr;‘ﬂeg nams of registered agent and tifle if applicable, (MOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - 8 paign Financing $5.00 May Be
Tax f|l|qg requirement and elects to do so. [zf After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e = ) [ Delete e DIR O change (] Adaiion | S
NAME L-O..fr/{ Blevins NAME Charles Ware Jv. o
stReET AD0AEss [ R ¥4 Pal tuscol OF STREETADDAESS 4335 te)e Himscdale Ave §
s \Byeen Cove Speings FL 33043 omv-st2p W itHeton Co 80128 &
TITLE v P - [T velete TITLE DR Ochange [ addition | G
NAME Robest Villay NAME
STREETACDRESS | .0 7 e/ e s Frvoed br. STREET ADDRESS
OIY-ST-22 (40 [WW NI OS50 CITY-57-2P
T TREASURER 1 Delele me [0 Change [ Addition
NAME iewin Monahan HAME
smecTanoress /207 Lake O+ AL STREET ADDRESS
|V g nge ek, £l 32p33. . o QEvSZR ) N
TITLE SEC O Delete TMLE O chenge [ Addition
NAME isa Qcﬂ“"“‘ NAME
STREETADDRESS [1 30 Ratwtvree “Tvall STREET ADDRESS
o-S2P | Yoptey B 334Sy CITY-§T-21P
TITLE DR Ooeete TITLE O change [ Addttion
NAME Robert Wacner NAME
STREETADDRESS |25 33 Tyonw oed CF STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE DR ("1 Gelete TITE [ change [ Addition
NAME Te Ty Vex heeg NAME
STREETADDRESS {315 Poark Ave STREET ADDRESS
CY-8T-2P | Dpea nge C/ fy Ft 317 3 CIFY-SI-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapler 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 olher like empowered.

o ey anes - .
e '.\rq:r[:fBlBk/lVlf Y-2¢g-02 Goy-529-75F5

T$1GNAGHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Phone #




