2002 UNIFORM BUSINESS REPGR-'I:@HBR)

| ——— FILED
' Jun 03, 2002 8:00 am

DOCUMENTw#  P01000117422

1. Entity Name

ATM CAPITAL CORPORATION

Secretary of State

(05-08-2002 90133 013 ***150.00

/

Principal Placa of Business

1248 ROGERS 5T SUITE J
CLEARWATER FL 33758

Mailing Address
1248 ROGERS ST SWTE J
CLEARWATER FL 3375

90751

2. Principal Place of Business

3. Mailing Address

AUV llllllllllllllll,lllilli

Suite, Apt. #, etc.

Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & Slate 4. FEI Number Applied For
Q4 -2530497 Not Applicable
Zp Country & Country 5. Ceniicale of Status Desired ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
J— R - . e s g S = SfName--— - . e e — o ceme o - -
THOREEN, W. RICHARD ESQUIRE Street Addregs (P.0. Box Number is Not Acceptable)
116 E ALTAMONTE DR #210
ALTAMONTE SPRINGS FL 32701
. City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Fiorida,
SIGNATURE
Signaturs, typed or prirted rama of ragistered agant snc bt 1 apoRcable. [NOVE: Registerad Agant signaiune requi’sd when reingtating) DATE
9. This corperation s efigibia to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D [ Delete e Ol Change ] Aaditen | S
NAME DENISON, EDWARD 8 NAME g
swregTapoaess | 1415 E DUBLIN-GRANDVILLE RD #104 STREET ADLRESS 3
ev-st-ze | COLUMBUS OH 43220 CITY-ST-2F §
HNE D 0 oetete TITLE O Change [ Agdition | &3
NAME CORE, RICHARD A NAME
strect anohess | 1415 E DUBLIN-GRANDVILLE RD #104 STREET ADERESS
cnv-si-ze | COLUMBUS OH 43229 CITy-ST-217
TILE 7 pelete TME [3 Change [ Addition
NAME W€,
~STREET ADORESS: |- - i ——a =~ B STREET ADDRESS | —— -
CiPy-S1-2P CITY-51- 2P
NME 2 pelete me L) change [T Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2Pp CITY-ST-2F
WILE 3 Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
Ciry-s1-2P TAY.§T- 2P
e’ O Detete ANLE O change 7 Addition
NaME NAME
STREET ADDRESS STREET AQDRESS
CITY-SI-2P Ciy-ST-zP
13. i haraby certify that the inlormation supplied with this ﬁling thoes not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | funher cerlity that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shafl have the same legat eftect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or trystee empowered lo executg this repor as required by Chapter 807, Flerida Statules; and that my name appears In Block 11 or Block 12 it
changed, or on an attacnment witk-gWagdiess, with ail cifer likgBnpowered
P~ 5 WA I %9’ o2~ (f/-—?/ e 7dd
SIGNATURE: _ Gtz eI /7-702-0
SIGNATURE ARD TYPED R € OF SIGMING OFFICER OR DIRECTOR M4 Baie Daytime Phone s




