2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Name Feb 16,2000 8:00 am
ATM INNOVATIONS INC. Secretary Of State
02-16-2000 90051 037 ***150.00
Principzl Place of Business Mailing Address
B48-+-ANCHORE-ST G &P S4G-H-ANGHORS-ST
FT-WACTON-BEAGH-FL-32548 F-WALTON BEAGHH-32546—
s Y
BB Navaeee Yhe gy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PHB - 109
City & State City & State —_— 4. FEI Number Applied For
AVALCEZE [l 58-3312612 Not Applicable
Zip Country Zip Country " : $8.75 Additional
325! { ‘Bﬁlq 5. Certificate of Status Desired [l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— H—NGTE - ST e et L R -
DAY HeESTHA
HENTON, DAVID E NS Street Address (P.O: Box Number is Not Acceptable)
848-1- ANGHORS-STREET- Tobe Tveveeesy Cesie
FORT-WALTON-BEACH-F-92549—
City '\J Zip Code
Avacee FL | 5% =52 26
8. The above na ntity submits this sfatement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
- -0
SIGNATURE "——'p 67—0'\' ) ~17-20o
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
i ion is elial satisfy i i m : )
9 Tis carporaton s clgio 0 sarsly s nangicle g LENOWII FEEISSIS000. | 1o cicion Camoagnimonons _ §5.00 iy 5o
g requ ‘ 3 - Trust Fung Centribution. ] Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ change [ Addition
an HENTON, DAVID e
STREET ADORESS 7002 TURNBERRY CT STREET ADORESS
GiTY-S1-21p NAVARRE FL 32566 — L L'r CITY-ST-2IP
TILE [ oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE . — . — (7. Delste. - ILE - _.._[dctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (1 Delete i O Change [ Addition
NAME NAME
STREET ADDRESS . 3 STREET ADDRESS
CiTY-ST-2IP S CITY-ST-Z1P
TILE P oo 71 Deete TIMLE 1 change [ Adaition
NAME = NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @J o 1-17-20  @sp-83o—(725]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




