JAY 1ST I§ $550.00

FILED

'FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

h— AU ML 6
[ r - FA el -y 7

Jan 28, 1999 8:00am
Secretary of State

1. Corporation Name

TELLOR, INCORPORATED

DOCUMENT # K28873

01-28-1999 90021 006 ***]158.75

Principal Place of Business

2820 MYSTIC COVE DRIVE
ORLANDO FL 32812

Mailing Address

" 2820 MYSTIC COVE DRIVE
ORLANDO FL 32612

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/30/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-2900527 Not Applicable

Suife, Apt. #, etc. -

22| e -

Suite, Apt. #, etc.

5. Certifcate of Status Desired |g/ $8.75 Additional,

.--Fee Reguired_ .

City & State City & State 6. Election Campaign Financing O $5.00 MayBo
m -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the eurrent year Intangible
;| Coe [EI E‘ I;] Personal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
SELETT M 81| Name
. ORTIZ,JOSEF. . . ,
AR "2320 MYST]C' COVE‘DHWE 82| Street Address (P.O. Box Number is Not Acceplable)}
ORLANDQ FL 32812 83 ;3, e I
B4| City ‘ S 85! Zip Code "~ **
. FL ,

;1'21‘_', Pursuant to the provisions of Sections 607.0502 anq:6b1.1508.‘Fiorjda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
A UipHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE

Signatura, typed of printed name of registered agant and tite ¥ applicable. {NOTE: Regi: d Agent Eig required when rei ing) . - . DATE:,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
Tme P . ' [ DELETE 1.1 TLE LI OChange [ Addtfion
NAME ORTIZ, JOSE F. 12 NAME
smezTAoDREss] 2820 MYSTIC COVE DRIVE 13 STREETADDRESS | -
CITY-5T-ZF ORLANDO FL 32812 14 CITY-5T-2IP
TILE Vv . {1 DELETE 24 TME [change [ Addition
NAME ORTIZ, MARIA S. 22 NAME -
streeTADDRESS| 2820 MYSTIC COVE DRIVE 2.3 STREET ADDRESS
cmv-st-ze | ORLANDO FL 32812 - - - - 2.3 CITY-ST-ZP -
S .- oA J DELETE 31TME [JChange [ Addition
OEII_Z,‘RICARDOQ}D : 3.2 NAME
<5 15363 NW.}IB‘U\NE 33 STREET ADDRESS .
| MAMIFL 34, CITY-ST-ZIP P I R R .
[ DELETE 41TME TT T i[O Change  :.[] Addition
. . _ o 4. 2NAME
v . 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P .
TME [ DELETE 51TIMLE [Chatge [ Addition
NAME 5.2 NAME -
STREETADDRESS| _ 53 STREET ADDRESS
CITY-ST-2IP # 54 CITY-ST-2IP AR -
TILE [ DELETE GATME DChange L] Additon
NME 4 B2NAME ’
smsnwéﬁ;éé_s- - £.3 STREET ADDRESS
amv-stzp” S/ | sacny-sv-zp _

r the g

a¥ Gther like empowerad.

xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
cyratg’and that my signature shall have the same legal effect as if made under oath; that | am an
gtiite this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

; ,_ AUIRED

R OR DIRECTOR

/- 1= 99 (ok275-0530

Daytima Phane #



