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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ideal ATM Corporation
Name of Coerporation

DOCUMENT NUMBER: P03000046004

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please relurn all correspundence concerning this maltler (o the following:

A J. Fizell

Naime of Contact Person

Ideal ATM Corporation
TV ompany

14520 60th Street North

Address

Clearwater, FL 33760-2711
City/State and Zip Code

admin@ldealATM.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AJ. Fizell at( (27 532-4032
Name of Contact PPerson Area Code & Daytime Tefephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2061 Exceutive Center Circle

Tallahassee, FI. 32301
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S'I:\‘I'i&'wl'l:‘,'x\l'r()[" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Flovida Statuies, this
statement of change is submitted for a corporation organized under the lavws of the State of Florida

in order to change its registered offive or registered agent, or both, in the State of Floride.

1. The name of the corporation: Ideal ATM Corporation

2. The principal office address:_14520 60th Street North

Clearwater, FL. 33760-2711

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 4/24/03 Document number: P03000046004

5. The name and street address of the current registered agent and registered office on file with the
Ierida Department of State: (I vesigned, ener resigned)

Stoneburnner, Berry & Simmons, PA

One Independant Drive Suite 2000
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Jacksonville, FL. 32202 - =9 “T
[ S -
77 -0 p——
. mrﬁ w .
6. The name and street address of the new registered agent (if changed) and /or registered office 'p‘f; ~o r
(if changed): ‘5,71 == m
T
Gary Baker, Esq. DR O
A
_ o .
2963 Gulf to Bay Suite 100 25
PO Boy NOT acceprable ?

Clearwater, FL 33759

The street address of its registered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resoltionduly adopted by its board of directors or by an officer so
authorized by the board, or 1hc|cm'pm'nltu s been notified in writing ol the change:

George Gilpatrick - Vice President
—‘grmmg‘tm nme anl ile

Lherebv aceept the appoimiment as registered agent and agree to act in this capacity, i
! further agree fo epmplv with the provisions of all statutes relarive to the proper aid complete performance
r;/ my r/HHf{S.;Hj;l/’?{wn_/:rmrhur with und accept the obligation of my position as J-e;;rs!eren' agent, ‘O, if this
doctiient is i |

! g fited mcrely to reflect o change in thd regisiered office address.”T hevelye confirm that the
corporatio '

s heen notified inmvweing of this clirange.
/ ,

V4 Siglylc BT Repistered Agent 4 Date

If'signing on behalf of an entity:

-

Typed of Printed Namg
* ¥ % FILING FEL: $35.00 * * *
MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: TNVISION OF CORPORATIONS, IO, BOX 6327, TALLAINASSEE, FI. 32314
CR2ENAS (8/08)




