FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 02, 2002 8:00 am

POSUNENTAEO COCOBITRY | Seremry of Sate

1. Entity Narme

ATM Lond Develoymeyt, Tne

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busineii + 3. Mailing Address
202 _Sw. (5 S+, Qpant |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(ﬁ%{y & .":‘éa,if,\ F L City & State 4. FEI Number Applied For
ée Obee N . (!‘5_ l l 4 h’ Lf Q_{I Not Applicable
Bz‘iq F—’ (_]_ Cijnf:ys ‘ﬁ( Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registerad Agent

Name .
DONOTWRlTE e e ] O @Z:;S%g- LQ?_NUFEE}S chgtj;'!ile/ws; e

~ INTHIS SPACE 302 SW. isth Shreet
“Okeechobee. . FL | 34044

8. The above nWm jts this gfate or the purpose of changing its registered office or registered agent, or bath, in tr{e State of Florida,
- ﬁ Ty 4y-02
SIGNATURE ____. - / va¥Yl S P) . M aH'}mu)S V. P 4

Signature, typed or printef?ﬂl registered agent and fitts it applicable (NQTE: Registered Agent sigrature required whan rsinstating) DATE
v ——
" T . : January 1 - May 1 Fee is $150.00

* o g roquement nc oo 20+ o After May 1, Fas is $550.00 10. Electon Campsion Finarcing _ $5.00 way se

. ? “q bt ' E/ Amended UBR is $61.25 Trust Fund Contribution. [0  Added to Fees

(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
e Presiden T Tme
NAME Ana Marie Moatthews NAME
STREET ADDRESS 3 02 SUJ .15 +h S+ . STAEET ADDRESS
-T2 | A¥perhomee . FL. 34 q*]t.& CITV-ST- 2P

N =

e Vice President T

NAME Traur S M ad hew S NAME

STREFT ADDRESS 15 e St STREE? ADDRESS
CITY-ST-2IP %%aefjﬁ)()klx?& ,_EL. 3494y CY-57-2P
Tme e

HAME NANE

ET ADDRESS "
ovtar o5 . DO NOT WRITE

CR2E034B (12/01)

| " . "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CIfY-s1-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREEY ADORESS
CiTy-ST-2IP CITy-ST- 2P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with a2l cther like empowered.

SIGNATURE: _@M,ﬂLQM 1Y) Mﬂjw 4-1-02 €2-YlpT- Qelo )

SIGNATURE AND TYPED DR PRINTED NAME OF @GNING OFFICER OR DIRECTOR Dats Daytime Phone #




