-

-

FILED

.. ~' Jan 12, 2004 8:00 am
+ 2004 FOR PROFIT CORFORATION ~ Secretary of State

il

DOCUMENT # P98000037029 01-12-2004 90030 001 ***300.00
1. Entity Name - »
ATM CAPITAL FUNDING CORPORATION o
- - ? — . — .., - i !
PRGN e o By L L Mg T ] 554000 6
3320 US HWY 19 3320 US HWY 19 . i, »m’ SURTRN, ' 4. . Db Sy =
*HOLIDAY, FL- 34691 ~—~= = = =~ -~ ==-==~HOLIDAY; FL" 346917~~~ ™"~~~ °|"*" '
B0 SH wasriwerod  ST7| FoSY patmalogens 3T
Suite, Apt. #, etc. Suite, Apt. #, atc. i
01062004 Chg-P CR2ED34 (10/03)
Yuir= 169 Juire &9 9 (
City & State City & Slate ~ 4. FE| Number Applied For
o RT™ Licisey . FC. Portg fLicpey , Fe 59-3514413 Not Applicable
Country Zip Country - " $8.75 additional
i L/Gé Bv . e MJA" 3Lféé ? . o{ Jﬂ, - 5. Certificate of Status Desired O Feo Flequired .. _
6. Name and Address of Current Registered Agent 7. Name and Addmss of le Reglstered Agent
Name
WESTENBERGER, RICHARD
7414 CHELTNAM COURT . Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 .
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signarure, typed o printed name of registered agent and rilla if applicable. (NOTE: Registered Agent signature requirect when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Desele TiTLE E Change ] Addition
NAME WESTENBERGER, RICHARD NAME
STHEET ATDRESS | 3320 US HWY 19 SRETAORESS || FOS Y Warmisim) S S f6F
om-51-27 [ HOLIDAY, FL 34691 oSt | Aot Riciped , Flo e d”
T VP 1 Detgte THLE o 7 Hcrange [ Addition
HAME BUCKHOLZ, PATRICIA NAME
STREET ADDRESS | 3320 US HIGHWAY 19 smestanoress | FOSY ead QLT M7 Sucel J6F
Grv.sT-2P | HOLIDAY, FL 34691 ovste | Pond” £ ciHn L/L\ YT
TLE [ oetete TRE I:I_cnange I:] Aditian
CHAME 7 e | e e m e smeme log. i S e s T NAME »\_n el oy T Sr A TS = ETETRTT e :
STREET ADDRESS | STAEET ADDRESS
GITY-ST-2IP : CITY-5T-21P
WITLE ' 7 Deleta TIE O3 change [ Addition
_NAME - NAME
* STREET ADDRESS STREET ADDRESS
Y -ST-ZP oY -ST-57
TILE [ Delete TMLE [ Charge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
TME [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP m CITY-ST-ZIP
12. | hereby certify that the infgfmationysupplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this repont or fuppleghental report is true are-acgyrate and that my signature shall ave the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation ¢r the rceiver’or trustee empogdfad o axecte this report geTaquired bwffapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacimgat'with an address, wilh all otheg empowered ’ ,
x. : % / ’r‘ {
SIGNATURE: A D\ —~yf [~7 -oM _ 227-315 %51

7
i8E GF6IGN Neornrzu QR DIRECTOR ‘ Date Daytme Phone ¥

PATRY G pucie o



