‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P98000011648 Apr 26,2000 8:00 am
ATM CONCEPTS, INC. ecretary of State
04-26-2000 90204 011 ***150.00
Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD 2 FL 9 N. CORONA
CLRWATER FL 33759 CLRWATER FL 33765-2906
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3492600 Not Applicable
Zip Country Zip Country 5. Cerlficato of Status Desred ~ []  $8-79 Additional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
: . - Name — Ca
EVANS: AMY LEIGH Street Address (P.O. Box Number is Not Acceptabla}

3700 PREAKNESS PL 1604
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2EQ034 (9/99)

SIGNATURE
Signature, typed o¢ printed nama of registered agent and tile if applicable. {NOTE: Registarad Agant signetura reguired when reinstating) DATE
9. This .c_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonlribution. O 99,00 May €
(See criteria on back) O Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTSM [ pelete TITLE [ change [ Addition
NAME EVANS, AMY LEIGH NAME
STREET ADDRESS | 3700 PREAKNESS PL #1604 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 CITY-51-2IP
e v O elete TITLE [JChange [ Addition
NAME CRANE, CLARA NAME
STREETAD0RESS | 3920 BLUFF BLVD STREET ADDRESS
CITY-8T-21P HOLIDAY FL 34691 CITY-ST-2iIP
THLE . ——— - O pelete - § TmE R IO .- . - O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-8T- 4P CITY-57-2IP
TILE [ pelste TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ry signature shal! have the same legal effect as if made under oath; that | am an officer or director
equired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify tl';at the information supplied with
indicated on this report or sepplmental reporLig
of the corporation or the,

-
oQ
S

Dayfma Phona #




