2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 2280 0

1. Entity Name

ATM TOOL & DIE, INC. 03-20-2002 90054 039 ***150.00
Principal Place of Business Mailing Address

1709 OAK POND COURT 1709 OAK POND COURT

OLOSMAR FL 34677 OLDSMAR FL 34677

s e S— DTN AR

4] STEVENS AVE
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dl T 1
City & State City & State 4. FEl Number Applied Fer
Ohsm Q-R_ P[ . <9 - 37 20T Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O . X
A-bT ) P, MNECLEYS Fee Required
6. Name and Address of Current Registered Agent ~ B 7. Name and Addreéss of New Registered Agent =
Name
CLARKE' ALLEN Street Address (P.O. Box Number is Not Acceptable)
1709 CAK POND COURT
OLDSMAR FL 34877
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registerad agent and titfe if applicakle. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FilLE NOWI!! FEE IS $150. . - .
Tal( filingreq:_xirememgand elects toyt‘ﬂos s’;a“g‘ ° After ll-ﬂa 102002 Fee wsill$be52505% 00 10. Blection Campaign Financing $5.00 may Be
= ’ y 1, - Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 oelete TIE ve [ crange [ Addition
NAME NAME TinA CcLARKE
STREET ADDRESS sieerao0iess | 1104 OPRK- Porsd T
CTY-$T-7IP av-st2e [aubs maR, FL. 3ub)
TMLE ] Dalete TITLE PRES [JChangs  hddition
NAME NAME AN CLARKE
ALLEN T Am” ) eT
STREET ADDRESS STREETADDRESS | /209 G 4K
cIvy-51-21p _ _ _ CITY-ST-_II? ) Ge ,55.)1{1?4:4,4‘. FE 7 :’"f{a 77 _ -
TILE ' [ oelete TE ' - T . == [Jchange ™ [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2t2 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien 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 or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with like empo d.

SIGNATURE: v S“ﬁz oAl rGlU R ED JO3-07-02 ., i3 P54 324

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (/M)



