FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

TIVLO Y

DOCUMENT #  PO1000117422 = Secretary of State
1. Entity Name 05-01-2003 90148 003 ***150.00
ATM CAPITAL CORPORATION
Principal Place of Business Mailing Address
1248 ROGERS ST SUITE J- 1248 ROGERS ST SUITE J
CLEARWATER FL 33756 CLEARWATER FL 33756 . . . N
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber Applied For
04 3590897 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOREEN, W. RICHARD ESQUIRE
116 E ALTAMONTE DR #210
ALTAMONTE SPRINGS FL 32701

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

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reg|sterad Agent signatura required when reinsiating) DATE
e | IESTET o e
’ Trust Fund Contribution, O Added to Fees
Make Check Payable o Florida Department of State
19. QFFICERS ANC DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ pelete TITLE [ Change [ Addition i’_—}'_
NAME DENISON, EDWARD B NAME g
streeT aporess (1415 E DUBLIN-GRANDVILLE RD #104 STREET ADDRESS 3
orv-s-zf [COLYUMBUS OH 43229 CITY-ST-2IP o
TITLE D ' O Delete TITLE [ change [ Addition %
NAME CORE, RICHARD A I NAME
streer ADDRESS |1415 E DUBLIN-GRANDVILLE RD #104 STREET AGDRESS
arr-st-20  |COLUMBUS OH 43229 CiTY-ST-2P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS . - S - STREET ADDRESS ™| - -~ " = )
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tgexecute this report as required by Chapter 8067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpan add all gfar like smpowered.
v —> Kyt 6, Modursond % 9% I 72746/ 70 5”5/
{7 Eﬁle

Daytime Phone #

SIGNATURE:




