2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00842 FILED
1. Entiy Name Jan 18, 2000 8:00 am
ATM FINANCIAL SERVICES, INC. Secretary of State
) } 01-18-2000 90125 004 ***158.75
Principal Place of Business Mailing Address
00 KOGER BLVD 9500 KOGER BLVD
STE. 220 STE. 220
37 PETERSBURG FL 33702 ST PETERSBURE FL 33702-2466
. U .
s T T ARV WS ERAA
Suite, Apt. #, etc. Suite, Apt. #, etc. C:C NOT WRITE IN THIS SPACE
" City & State ' City & State 4. FEI Number Applied For
65—0237623 Not Applicable.
Z-ip ) foui\l—ri_ o 2P ) Counir?‘- 3 N —5. V(E;artiﬁcite of _Slalgitiefireg_ _ X ?e%‘g?q l.:\igcgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TISHEH- MELVYN Street Address (P.O. Box Number is Not Acceptable)
1103 GULF WAY
ST PETE BEACH FL 33708
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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile it apphicable. {NOTE: Ragisterad Agent signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TMLE O change [ Addition
NAME TISHER, MELVYN NAME
STREET ACDRESS | 1103 GULF WAY STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ : ) CITY-ST-2P - . . -
TITLE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P P CITY-ST-2IP
TITLE elete TITLE [ thange 1 Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / ) CITY-ST-ZIP

| he ) is filing does pot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this regért opafipplemental report islirue and aectiate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of thefgéeiver or trustee empodvgeetd execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on ai agdglnent with an addresg.#fth allgther like empowerad.
Joo-To> T SHHEES
¥ 7

13. | hareby certify that 4

" -\3/01‘ s{aa}' W DIRECTOR X Daylime Phons 4
AR A v

CR2E034 (9/99)



