2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960000899/17 Mar 15, 2000 8:00 am

1. Entity Name

CU SHARED ATM SERVICES, INC. Secretary of State

03-15-2000 90015 045 ***150.00

Principal Place of Business Mailing Address

3695 N, "L* STREET 39 N. %* STREET
PENSACOLA FL 22505 PENSACOLA FL 325055216
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3400459 Applied For
Not Applicable

Zip Country e Country 5, Certificate of Status Desired O §g.;?q3:ﬂ:ci’tional
6..Name and Address.af Current. Registered Agent___. E __7._Name and Address of New Registared Agent
' Name
WEHNICKE., PATRICIA L Street Address (P.Q. Box Number is Not Acceplable)
3695 N. "L* STREET
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity. suDmits this statement for the purpo';e of changing its registered office or registered agent, or both, in the State of Florida.

PR

SIGNATURE s suitsr oy .

Signatuse, n;;;m o1 printed narme of Tegistared agent and tie s app\'@me. (MQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 ' —_— .
Tax filing requiremem%nd'_elects 1o do 8. After MAY 1, 2000 Fee will be $550.00 10. _Er'ﬁg';’Sn%agoﬁfbnuggfnc'”g O fg;%qo“gzgfe
{See criterla on back) O Make Check Payable to Department of State
11. — OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe D "1 Delete TITLE () changa [ Addilion
NAME BRAMLETTE, GARY 1 NAME
STREET ADDRESS | 6200 NORTH "W" ST. ‘ STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32505 CiTY-51-2IP
e D - . 7 Delets e [JChange [ Adgitian
NAME WERNICKE, PATRICIA L NAME
street anpRess | 3695 N. "L* STREET STREET ACDRESS
crv-st-zp | PENSACOLA FL 32505 o CITY-51-21P
TImLE D "Cloewes Qe T = - (J change: [ Aadition
NAME HEMMING, LUCY HAME
smeeT aporess | 108 SOUTH REUS ST. . STREET ADORESS
GITY-ST-2IP PENSACOLA FL 32501 , CITY-SI1-ZP
M D " Delets TITLE Director % Change [ Adition
NAME SPEED, MICHAEL ‘ NAME Loy, Roberta
streeT A0oRess | 308 N. SPRING ST. smeeranoress | 308 N. Spring St.
cmy-st-2P | PENSACOLA FL 32501 ) CITY-§T- 2P Pensacola, FL 32501
TITLE D " 59 poleie TITLE Director X change [ Addtion
NANE LOWERY, CARLIS W NAME Greene, Caryl A.
sTREET anoress | 84 SOUTH REUS ST. sTREETADDRESS | 64 S. Reus St.
arr-st-ze | PENSACOLA FL 32501 av-s7 | pensacola, FIL_32501
TITLE D " [ Delete TITLE T [1Change [ Addition
NAME MEHARG-BROWN, EVELYN NAME
swReer ADoress | 480 HIGHWAY 29 SOUTH STREET ADGRESS
CITY-ST-2IP CANTONMENT FL 32533 CHTY-ST-2P

13. I_hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 raceivey or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmeniAfith an address, with all cther like empowered.
CO sz iziasiin. luivy Hemmue 3 Jic froor psoy3zssss
7 Ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phons #

CR2E034 (9/99)



