2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATM INDUSTRIES, INC.

DOCUMENT # P97000105050

Principal Place of Business
175 PASSAGE DR

ORANGE PARK FL 32003

us

Mailing Address

175 PASSAGE DR
ORANGE PARK FL 32003
us

2. Principal Place of Business

36,84 Hoscol CF

"Pi Box

2SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-12-2002 90723 001 ***300.00

A

DO NOT WRITE IN THIS SPACE

City & Stal N City & State 4. FEf Number Applied For
Grr:cn &ue S'r irings. FL' Ora nge jar f(, FL 533487845 Not Applicatie
Zip Couniry Zip Country . ‘ $8.75 Additional
3 g 94 3 g‘ l USA m&,? 07 51) Ucﬂ 5. Ceriificale of Status Desired O Foo Hequirecll ena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ e | MName . )
BLEVINS, LARRY J Street Address {P.0. Box Number is Not Acceptable)
175 PASSAGE DR
ORANGE PARK FL 32003
City FL Zip Code

La rry J

Blevins

Prc S

B. The above named entity subm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-8 02

SIGNATURE
Slgrﬂlure tyzéjouﬂnmed name of repistered agent and title if applicabte. U (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporalion is gligible to satisly its Intangis| FILE NOW!!I FEE IS $150.00 '. . :
S filing requirementgand o e tgdo o gicle Atter My 1, 2002 Foo willsbe $550.00 10. ?ECtIOH Campaign Financing $5.00 May Be
e rust Fund Contribution. | Added to Fees
(See criteria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11,
TITLE [ pelste TLE vP Ol Change oA Adition
NAME LEVINS, LARRY J NAME RobetoVilage : °
STREET ADDRESS 35 Baltusvol C."(“a o3 | sreeracress [(2G7 Westwood Dy
arv-s-ze  (RANGEPARKTER003 Cvery (e Sprmqs FLy crvsize Wdoclbﬂ'"l. Nl o509
TITLE J Delete TITLE DR . O Change  [&=Addition
NAME NAME Ro be,r"\' u}cxg ney
STREET ADDRESS STREETADDRESS | A Y 33 Tpronwoed O+
CITY-ST1-2IP CITY-8T-ZP Orange Park Fi 32065
TME 7 Delete e Treoc O] Change  [&edition
NAME NAME Kevin AMowalran
STREET ADDRESS STREETADDRESS i 207 La ke 0F. PI.
-GS - coe o RIS Ovevnge Pavk, £ 32023
TITLE O pelete TITLE Dik [ Change  [oAcdition
NAME NAME Chovle: Wave dv.
STREET ADDRESS STREETAODRESS | 33 % o2, Xinsda le Ave
CITY-ST-2P oStz | H L e (o 1 183%
TIE - - [ Delee TITLE SEc " [] Change D’ﬂddiuon
NAME NAME LISA Rccav
STREET ADDRESS STREETADDRESS |1 3¢ RAIN TREE TRAIWL
CITY-ST-7IP CITY-ST-2IP JUup;tern FL 33458 )
e O Daee L Dik Ol Change (o Acdition
NAME NAME Terrey Vorhees
STREET ADDRESS STREETADDRESS (131G Pay k Ave
CITY-ST-2P CITY-$T-2IP Ora nge C +‘i Fl 32743

SIGNATUR

3 _; 7 il X
ey ﬁ Ct/lm'

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectron 119. O?(S)(l) Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af! other like empowered.

4/ 2wl Goy-s29- 788S

7 SIGNAYURE AND TYPED OF PHINTED NAME OF SIGNING bFFlcER OR DIRECTOR

T pate Daytime Phone #

May 12, 2002 8:00 am

CRZE034 (9/01)




