2000 UNIFORM BUSINESS REPCRT (UBR)

THOCUMENT # P97000105050 '

_F 1. Entity Name
]

ATM INDUSTRIES, INC.

/

- Principal Place of Business

815 CYPRESS VILLAGE BLVD.

Mailing Addaress
815 CYPRESS VILLAGE BLVY.

STE B STE B

RUSKIN FL 33573 SUN CITY GENTER FI. 3357 16725

us us

TZ Principal Placa of Busingss, 3. Mailing Ad

| 17§ Fassage D [75 tassaqe Dv

Sune, Apt. ¥, 2Ic.

Suite, Apl. #, atc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90227 041 ***150.00

6235910

PO NOT WAITE IN THIS SPACE

BENELLI, ROSEMARY

815 CYPRESS VILLAGE WAY

STEB

RUSKIN FL 33573 175 Fassege Dv. e
Oranqc Lark i-L §Ma3

C 1y & State Cily & Sate 4. FEl Nutriver Applied For
ra nge Pa V' FL V‘a 4 qc Pa_ r'A FL 59-3487845 Nol Applicable

! Country Zip Counlry e o $8.75 additional

E 3 ;100 3 US A 32003 USA 5. Ceililicate ol Status Deswed J Fee Roquired

i . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name '

| * Lav ry J. Bleving

i

Sueat Adaress (P.

0. Box Numper is Nol Acceptanie)

SIGNATURE

§. Tne above namad enuw submits his slaemenl for e purpose of changing is r gisiered oilice or regisiered agent, or poth, in the State of Ficrida.

211 Ll e

-2 -0

mnalum gjf}ed of prnlgg r‘ﬁe of mﬁnsxamn agant ana Lle i appiicadle

{NOTE { Q{5 a0 Agant SINGILAE feGuacth when Taiislaknge

OATE

g, Tnis corooranon is eligible 10 satisfy its Intangible
Tax filing requirement and eiects 19 do so.
(See crileria on back)

FILE NOWIN FEE 15 $150.00
After MAY 1, 200C Fee will be $550.00

Make Check Pyable 10 Depurtment of Siate

10, Election Campaign Financing
Trust Fund Conwibution.

$5.00 may Be
Addsd to Fees

11. OFFICERS AND DIRECTORS e {2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

it ST 2 Fete I% e PRESIDENT () Crange  [tAddiion | &

el BENELLI, ROSEMARY e Loxry J. Blevins <
staze! anoness | 815 CYPRESS VILLAGE BLVD., STE B : SIETAORESS (| 7S Passage Dv. &

sie-s-p | RUSKIN FL 93573 e (\Orange fack, FL__3apo3 :

iE PRESIDENT 3 peigee b rine T (G Cnange (3 Asdiion | O

Fanig Lacry T Blevins NAME

sirrriooress | 175 Pas Sage T [ STREET ADDRESS

M-S O ramae Park FL 32003 ¢iry-st-2

i - 7 Oelete i (] Change [T Addiien

LALIE NALIE —

STRZET ADDRESS STREET ADDRESS i}

Oy -8T- 210 CATY- 81-24p

s O Duete ILE [0 Change (T Aadition

FARIE Laldf

STRFET ADDRESS STREET ADBRESS

CiTv-581-71P CIY-ST-2IP

TiTLE ] pelate e O Change  [J Addition

NAME HAME

STRIET ADDRESS STRECT ADDRESS

CiTy -S1- 2P CiTY-ST-2P

s ) petere HTLE [JChange (T Additivn

1Ak HAME

VTREET ADDRESS STREET ADDRESS

CT-ST-2iP CITY-§T-21P

i3. | heraby certify that the information supplied wilh this fiting does nol qualify Ior the axemplion sialed in Section 119 07(3)0), Florida Statutes. | further certily that the information
inuicaled on Lhis report of supplemental report is rue and accurale and thal my $ijnatwie shall have ihe same fegal elfect as if made unoer oath; that | am an officer or director
of Ihe corporanon or (he receiver of trustee ampowered lo execute this report as i quired by Chapier 807, Florida Siatutes; and that my namea appears in Block 11 or Block 12 if

changed. of on an attachment with an address. with all othar lika amnowerad.

SIGNATURE:

-

GoY-215-1425

/2@/0{

snemy[ne AND TYPE#R FAINTED NAME OF SIGNING OFFICER QR DIl ECTOR

Dae Dajyume Fhone & |




