FILED

May 03, 2004 8:00 am
2004 o T G ATIo" Secretary of State

_ o o e ok

DOCUMENT # P03000046004 05-03-2004 90738 034 150.00
1. Entity Name
IDEAL ATM CORPORATION
Principal Place of Business Mailing Address
8440 ULMERTON RD, STE 516 8440 ULMERTON RD, STE 516
LARGO, FL 3377 LARGO, FL 33771
e SR IR ARG

Sulte. Apt. # etc Sute, Apt. #, etc. 04262004  Chg-P CR2EG34 (10/03)

City & Szate City & State 4. FEI Number Applied For

ﬁ'B - 2001 5522 Nol Applicable
1_ Zi‘D" | _C_-Ot‘”"y Zip ) . (ioumfy 7 5. CerlifinaT? of Sla.tus Desired i d g‘g‘zfq .fi\::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Nam .
- KASPER, HARVEY L ) ' SowEBLRUER RERRY © S\mmcswﬁ
8440 ULMERTON RD, STE 516 Street Address (P.O, Bo, er istjot e,
LARGO, FL 33771 mﬂmﬁ%@w&
‘ L SoTE S0
Ci i
w))kl—@lQUlL{f FILLZ Code -

pose of changing its regT office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

9 20/0Y

M et when rainslatng) DATE

8. The above namcd entlty su its thig staternght for the g4

FILE NOWII! FEE IS $150.00 8- Blection Gampaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TMLE P> Change [ Addition
NAME NAME Hamye L. KA‘SPE'R
SIREET ADDRESS STREET ALDRESS | P /- g Cons CZ«'RC-LE
CITY-ST-20P CITY-ST-2P e EARLWARTERS = '33_6@
TiE ‘ 3 Delete THiLE v [ Change  [J Addition
HAME NAME &a@%ﬁ y S LPATR 12)e
STREET ADDRESS STREET ADURESS | wae? {2, N REALE FRI' D D
CITY-ST-2P ST-STIP LADES Ap Jen . MK Fe- 3 M
TITE { Gelate TILE [0 Change ] Additien
NAMC - - . - - - HARIE - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-21P
TIME 71 Delele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-ZP CiTy-ST-21P
TILE T Dalete e [ Change ] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-ZP CTy-5T- 28
Frme 7 Delete MLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-§T- 21 - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truglee.empowered to execute Lhis report gg required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with agfaddresy, with all other like e bore

SIGNATURE: -c—e%a) GIG OFFICER OR o'ro —

=
SIGNATURE#ED TYPED GR PRINTED NAME G

Daybme Phone §




