“2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
May 01, 2003 8:00 am

DOCUMENT #  P01000042876

1. Entity Name

ATM SERVICES INTERNATIONAL, INC.

AY %1.9000

Secretary of State

05-01-2003 90953 001 ***300.00

Principal Place of Business
3684 BALTUSROL CT.

GREEN COVE SPRINGS FL 32043

Mailing Address
P Q BOX 250

ORANGE PARK FL 32067-0250

2. 'Principal Place of Business

Address

PO

Rox §¢30

Suite, Apt. #, etc,

Suite, Apt. #, elc.

VMR TR

Déuzcr( HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ra\'\a e ox k F[_ 59‘3718081 Mot Applicable
Zi Counts Zi Cc
P ountry ip ou § 5. Cerlificate of Status Desired 0 $8.75 additional
% 200 " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BLEVINS, LARRY J
3684 BALTUSROL CT.

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

GREEN COVE SPRINGS FL 32043

City Zip Code

FL

the obiligations of registerad agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signalure raquired when reinstatng)

DATE

FILE NOW! FEE IS $150.00
& Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'll. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P O] Detete TIE O Change (] Additon | &
NAME BLEVINS, LARRY NAME 2
STREET ADDRESS | 3684 BALTUSROL CT. STREET ADDRESS g
en-st-ak - GREEN COVE SPRINGS FL 32043 crry-S1-2p E.l
TILE y [ pelete TILE [ change [ Addition %
NAME VILLARE, ROBERT NAME
STREET ADDRESS 297 WESMOOD DH STREET ADDRESS
CITY-S7-2IP WOODBURY NJ 08096 CiTY-ST-2IF
TITLE T %&Iete TITLE ] Change [ Addition
NAME MONAHAN, KEVIN HAME
STREET ADDRESS | 1907 LAKE PT. PL. STREET ADDRESS
OTSTZP | QRANGE PARK FL 32073 / S
THLE 8 ) m/ﬂeiele TITLE [JChange [ Addition
hAvE REGAN, LISA e '

STREET ADDRESS | 430 RAINTREE TR. STREET ADDRESS

CITY-ST-2IP JUP|TEH FL 33458 CITY-ST-ZIP

MLE D O Delete TIILE [Jchange (] Addition
NAME WAGNER, ROBERT NAME

STREET ADORESS | 2543 |RONWOOD CT. STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32065 CITY-$T-2IP

TILE D O oslete TILE [Ochange [ Addition
NAME VORHEES, TERRY NAME

STREET ADDRESS {1315 PARK AVE. STREET ADDRESS

CITy-S7-2I ORANGE CITY FL 32763 I CITY-57-2IP

n address, with all other like empowered.

changed, ar on an attachme
SIGNATURE: =%/

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
af the corporation or the recelver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

), Florida Statutes. | furthar certify that the infarmation

Dayume Phone #




