2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063448 Mar 12, 2001 8:00 am
I+ Eriy Neme Secretary of State

1ST FEDERATED ATM NETWORK, INC. 03-12-2001 90445 031 ***150.00
Principal Place of Business Mailing Address
8875 MIDDEN RIVER PKWY STE 500 8875 HIDDEN RIVER PKWY STE 300, . i

TAMPA FL 33637 TAMPA FL 33637 ~

_ MM

T " "
Suile, Apl,t#, ete, L} Stllte. Apt. k stc, DO NOT WRITE IN THIS SPACE
ot st it <8 _

2. Principal Place of Business 3. Mailing Address ”““Ill”' m'
Sehoca AUG—

Q6 WAL Senecon e |00 (A,

Cj ity & State Citv8 State 4, FE| Number 29905 Applied For
1 A DA c: L A Pl—-’ , 5835 Not Applicable
i 1 N 1 —
45 Count e Count 5. Cerlificate of Status Desired | $8.75 Additional
3 3% l (A 3 gé ’L u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, ROBERT
8875 HIDDEN RIVER LKWY STE. 300

Street Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33637

City FL Zip Code

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

Tracy Canplell Lfzifor

(NCTE: Ragistered Agar{ slgnature required whc% reinstating)

SIGNATURE

nature, typed or pril \ta it applicable.

ve 4
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . S
|~ Taxfiing requirement andelects to do'so== ~#" |~ Aftér MAYT2001 “Feg-will be §550.00—=>~| - 1. Election Campaign Firancing -$5.00 may Be
S ' Trust Fund Contribution. | Added to Fees
(See criteria an back) fake Check Payable to Department of State
1", OFFICERS AND DIRECTORS ] K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE v O Delete TITLE [JChange [ Addition
NAME MART|N, TRACY NAME
sTaEeT A0DRESS | 8875 HIDDEN RIVER PKWY, STE 300 STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33637 CITY-§T-2iP
TIMLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O palete TILE I Change  [J Additien
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2P
TITLE . O Delete TITLE [J Change [ Addition
NAME ' NAME _ . o
_STREET ADDRESS | == - 2 =B = =~ RS TREET ADDRESS - - T T~ N
CIY-ST-2P CiTY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 7P CITY-ST-2IP
TILE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-aP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, it all other like gmpowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0521174

1

CR2E034 (10/00)



