2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000065422 Secretary of State

1. Entity Name

ATM TRUST, INCORPORATED 03-11-2002 90014 038 ***150.00
Principal Place of Business Mailing Address

321 OLEANDER WAY 321 OLEANDER WAY

GASSELBERRY FL 32707 CASSELBERRY FL 32707

VARG O R

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-35268 12 Not Applicabia
Zip Counlry Zip 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 Registered Agent
—_—— — —_— T Name —_— — =
COHHENTE' CARMEN F Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
5TH FLOOR
DAYTONA BEACH FL 32118 City FL | % 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,

SIGNATURE

Signature, typed or printed name of registerad agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
] R o ) "
s. Igf{ﬁ;rporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution dd Add
o . ed to Fees
(See griteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T TmEe D [ pelete TITLE Jchange [ Addition

. NAME COREENTE, CARMEN F NAME
sTReeT ADDRESS | 444 SEABREEZE BLVD. 5TH FLOOR STREET ADDRESS
“omy-st-2¢ | DAYTONA BEACH FL 32118 CITY-ST-2@

TIILE P O pelete TITLE [TJchange  [J Acdition
NAME KENNEY, JONATHAN NAME
STREET ADDRESS | 321 OLEANDER WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP

| e e e e e et i - —[C e~ TET - f T =T — "= 77 [ Change [ Addition
NAME KNIGHT, ALAN NAME
STREET ADDRESS | 321 OLEANDER WAY STREET ADDAESS
CITY-5T-7IP CASSELBERRY FL P CITY-ST-2IP
e ST M}elete TITLE ST %m Mhange [ Addition
NAME BRADSHAW, BETTY NAME 18]
STREET ADDRESS | 3291 OLEANDER WAY STREET ADDRESS ol oLa_anzLM-UJ
av-st-zp | CASSELBERRY FL GITY-ST-2IP WL% =0,
TITLE N 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P _
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and acecurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report asfequired by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, wi III other like empowered.

SIGNATURE: M Y L-22-02, o7 240 - D22
o SIGNATURE AND T\(En TED NAME OF SIGNING OFFICEU Date Daytims Phane ¥

%

2

nv

CR2E034 (9/01)



