2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS8000037029

ATM CAPITAL FUNDING CORPORATION

Principal Place of Business
3320 US HWY 19
HOLIDAY FL 34691

2k

IR

Mailing Address e e
3320 US HWY 19 '
HOLIDAY FL 34891

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90237 001 ***300.00

1066

R B

DO NOT WRITE IN THIS SPACE

S tt-ve A 3 - L T —
City & State v City & State 4. FEI Number Applied For
59—3514413 Not Appiicable
Zi Count ‘ i
s ountry Zp Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name - “
WESTENBERGER, RIC Street Address (P.O. Box Number [s Not Acoepiable) . " |
. ree ress {P.O. Box Number is Not Acceptable) | ..
7414 CHELTNAM COURT el i
NEW PORT RICHEY FL 34655
City F L Zip Code

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

SIGNATURE

Signature, typed or printed rame of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. 1'% corporation is eligible to satisfy its Intangible

Tax filing réglirement and elecls 1o do so.
(See criteria on back)

c

_FILE NOW!I!! FEEI$.$15000. __ |
=% Affer May 1, 2002 Fee will be $550.00 — | =

Make Check Payable to Department of State

Elestion:Campaigr-Finaneing-————$5.00 " May Ba

Trust Fund Contribution. Added to Fees -

1. . OFFICERS AND DIRECTORS - ) 12- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P " [ pelete TE [ Ghange [ Addition
NAME WESTENBERGER, RICHARD NAME .

sTREET ADbRess (3320 US HWY -19 STREET ADDRESS

crv-st.ze (HOLIDAY FL 34691 CITY-ST-2IP

TITE VP O peste e [ change (7 Addition
NAME BUCKHOLZ, PATRICIA NANE

staeeT aponess (3320 US HIGHWAY 19 STREET ADDRESS

orv-st-ze - (HOUDAY FL 34891 CITY-ST-2IP

TITLE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS-| - - STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

QITY-ST-2IP OITY-ST-ZiP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP g o CITY-ST-2IP

13. | hereby certify that
indicated on'this report or supple
of the corporation 4r'the regéive
changed, or on,an httache

an address,

SIGNATURE:

ation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2ytal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ustee smpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
Hith all other like empowerad.

/S- 3515

ime Phone #

q

Date Da

Vron g

nv

CR2E034 (9/01)



