2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000011648 Apr 27,2001 8:00 am

1. Entity Name

ATM CONCEPTS, INC. ecretary of State

04-27-2001 90333 004 ***150.00

Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD 2 R 9 N. CORONA
CLRWATER FL 33759 CLRWATER FL 33765

AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mgg Address Hllnm "l ‘lm m

0. BO% Y\2e

Suite, Apt. #, eto. Suite, Apt. #, etc

City & State ity & State 4. FEI Number 59-34926% Appiied For

V3 { o f

VAR LoD, v Mol Apploasic
52%“\ 5% COUCK%(% 5. Certificate of S1atus Deosired ] ?i'ggqaggc;ﬂmal

Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, AMY LEIGH Street Address (P.0. Box Number is Not Acoootab
reet ress (FP.O. Box Number is Mot Accogtable
3700 PREAKNESS PL 1604 theaootable)
PALM HARBOR FL 34684
City il Zin Code
gl
8. The ahove named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Fanawure. typed of printed name of ragistered agert and tite f apolicabls (NCTE: Registered Agent signature req.-ed when re 2stating) DaTF
] is eligi isfy i i FILE NOWIH FEE IS §150, . - ‘
9. This ;_orporatpm is eligible to satisfy its Intanginte FILE NOWHI FEE !S_ 150,00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elacts to do so. After MAY 1, 2081 Fee will ba §550.00 - . . N y
g T E Trust Fund Contritution, a Added to Fees
(See criteria on back) il Wake Checlk Payable to Departmant of Siate

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSM [ Delete TILE [ Change [ Acdition
NAME EVANS, AMY LEIGH NAME
staeeT aporess | 3700 PREAKNESS PL #1604 STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34584 CITY-ST-2P
TITLE VD ] Delete TITLE [ tnznge ] Agditiar
NANE CRANE, CLARA NAME
staees a0oRess | 3120 BLUFF BLVD STREET ADDRESS
Ciry-57-21p HOLIDAY FL 34691 CITY-$7-21P
TILE ] Deleta TILE O change [ Additior
HANE NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-21P CITY-ST-7P
TITLE O pelate TILE [ Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
OHTY-57-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Acditio=
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE ) Delete TITLE [J Change [ Acditior
NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemegial report is true and accurate and that my signature shall have the same tegal effect as if made under oatn; thai | am an officer ar direcior
of the corporation or thesgceiver exccute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Baack 12

Uy 4/ glor (121) 723-0XO

S[GNAT’HE AND TVFE{) OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

CR2E034 (10/00)




