2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000065422

1. Entity Name

ATM TRUST, INCORPORATED

Principal Place of Busingss Mailing Address

321 OLEANDER WAY
CASSELBERRY FL 32707

321 OLEANDER WAY
CASSELBERRY FL 32707-3244

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90109 002 ***150.00

[WRVR VR RTRVE: Q¥

A AR OAER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3526812 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo o me— - T e T T Name
COHRENTE: CARMEN F Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
5TH FLOOR
DAYTONA BEACH FL 32118 iy FL [ 20 oo
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.
SIGNATURE
Signatura, typed or printed name of registered agent and btle It applicable (NOTE. Ragistered Agent signature required when reinstating) DATE
; o e . "
9. ihlsrc‘:_orporatlgn is elatg|b|: t(la sat\ffyéts;ntanglble At Flhﬁ:l?w"! F;:EE 1S ?;50;): 0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to 6o so. er , 2000 Fee will be $530. Trust Fund Contribution, O Addad to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE Ol chenge [ Addition | &
NAvE COREENTE, CARMEN F NAME 2
STREET ADDRESS | 444 SEABREEZE BLVD. 5TH FLOOR STREET ADDRESS 8
om-st2 | DAYTONA BEACH FL 32118 oSt 2@ o
- o
TILE P vy O pelete TITLE [ Change [ Additian | &
NAME KENNEY, JONATHAN T
STReET ABGRESS 321 OLEANDER WAY STREET ADDRESS
CITY-$7-2IP CASSELBERRY FL - CITY-ST-2IP
TITLE v O pelete TITLE [T} change ] Addition
NaE KNIGHT, ALAN NAVE
STREET ADDRESS | 329 OLEANDER WAY STREET ADDAESS
CITY-ST-2P CASSELBERRY FL GITY-ST-2iP
TIMLE ST ’ [ Celate TITLE [ change [ Additicn
NAME BRADSHAW, BETTY Nt
STREET ADDRESS | 929 QLEANDER.WAY STREET ADDRESS
CITy-St1-2IP GASSELBERRY ':L CITY-ST-2IP
TITLE o O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81-2IP CRY-ST-Z2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura

changed, or on an attachmenLwilh an address, with gl other like empowered.

SIGNATURE:

not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Biock 12 if

/M E ; i
FINTED NAME OF STGMNG-OFFICER OR DIRECTOR

sncnm{asy\rp E-5R

Date

Daytima Phona #

|




