—'

2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90184 046 ***150.00

DOCUMENT #  P98000065422

1. Entity Name

ATM TRUST, INCORPORATED

Principal Place of Business Mailing Address
321 OLEANDER WAY 321 OLEANDER WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2, Principal Plage of Business 3. Mailing Address ““Hm "I ’lmllmm“ ||”l “I“ “”l ml’ m“Il'l”ml “l} l“l
Sufte, Apt. #. eto. Suite, Apt. #, 8(c. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3526812 K Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'7-5 A_qditional
- . [ Fee Reguired
6. Name and Address of Current Registered Agent™ —~ — = - 7. Name and Address of New Registered Agent
Name N - - -
CORRENTE’ CARMEN F v Street Address (P.O. Box Number Is Not Acceptable)
444 SEABREEZE BLVD.
5TH FLOOR
DAYTONA BEACH FL 32118 City FL | 7P Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligetions of registered agent.

-

SIGNATLRE

Signature, typed of printed nama of registered agent and title if appFicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
g, El C F
After May 1, 2003 Fee will be $550.00 Trjgtnlg:ndag:n?r?bnuﬁlc?: e O iﬂsdlgi%hgaeiss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ change (1 Addition
NAME COREENTE, CARMEN F NAME
<TReer A0DRESS | 444 SEABREEZE BLVD. 5TH FLOOR STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-ST-2IP
TILE P T Delete TITLE (O change ] Addition
NAME KENNEY, JONATHAN NAME
sTreer aooress | 321 OLEANDER WAY STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL CITY-ST-2IP
T Vv i T __ [.neiete— CURE L — - L e " [ Change O3 Addition .- -
NAME KNIGHT, ALAN NAME
streeT aporess | 321 OLEANDER WAY STREET ADDRESS
CITY-SI-2IP CASSELBERRY FL GITY-ST-2IP
TITLE ST ’ [ Delete L [ change [ Addition
NANIE SULLIVAN, MARLENE NAME
staeeT aporess | 321 OLEANDER WAY STREET ADDRESS
CITY-§7-21P CASSELBERRY FL CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelste TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS i "N sTReeT ADORESS
CITy-ST-7P N CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporaticn or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, with afl other lik; powered.

SIGNATURE:

XND TYPED OR PRINTED m\ue\y SIGNINyJFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



