b

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR)

HFPARCN ||

Feb 05, 2003 8:00 am

DOCUMENT #  P98000037029 Secretary of State |
<
1. E‘nmy Name 02-05-2003 90255 001 ***300.00
ATM CAPITAL. FUNDING CORPORATION
Principal Place of Business Maliling Address
3320 US HWY 19 3320 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 3469
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State- - LR TEI)L T City & State s 3SR s Sme) - FE NU[anﬁ = 7} _ |Applied For -
Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTENBERGER, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
7414 CHELTNAM COURT
NEW PORT RICHEY FL 34855 _
City FL Zip Code
8. The above named entity gubmits thjf statement for the purpose of changing its regj ice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjs p p L QW /
SIGNATURE la/edi etz (e / 7/ 1§ ?
(NOTE: Registered Agent signature required when reinstating) DATE
- :MFILE-NGW!LQFEEVIS&]‘;ED 0-mesgomn) = — = = . | e SecinCamcagnfnendra _ $5.00.vayse—l—
s=E=rAfter May2iT2003 Fes-witibe $550:00 T Trust Fund Centribution. C1™ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delate TITLE [ Change  [] Addition g
NAME WESTENBERGER, RICHARD HAME s
STREET ADDRESS | 3320 US HWY 19 STREET ACDRESS '3
CiTY-ST-72IP HOLIDAY FL 34691 ] CiTY-ST-2IP It
of
TLE VP [ Delete L O caange (7 Adciton | &
NAME BUCKHOLZ, PATRICIA HAME ‘
STREET ADDRESS (3320 US HIGHWAY 19 STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34591 CITY-5T7-2IP !
TITLE [ Delete ITLE [ Change (3 Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CIFY-ST-2IP |
THLE ] Delete TITLE [J Change [ Addition
NAME | e e £ T erem e e iz J A 2 fot e i A T e T e R S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}{i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered /
L
SIGNATURE: J/(m3 7L -ES/S)
Date Daytime Phone #
i




