2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28873

1. Entity Name

TELLOR, INCORPORATED

FILED
Secretary of State

03-22-2000 90018 017 ***158.75

Principal Place of Business

2820 MYSTIC COVE DRIVE
ORLANDO FL 32812

Mailing Address

2620 MYSTIC COVE DRIVE
ORLANDO FL 32812-5345

2. Principal Place of Business

ARACAN AR RO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 005 v | Aoplied For
59-29 27 Vi Not Applicable
Zi Count i Count iti
P ouniry Zp ountry 5. Certificate of Status Desired E/ $875 Addltlonal
S [ - e e N T T Ferm Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, JOSEF.
2820 MYSTIC COVE DRIVE
ORLANDO FL 32812

Street Address (F.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad or printed name of regrsterad agent and titla if applicabie.

{NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} [}

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE O change [ Addition
NAME ORTIZ, JOSE F. NAME

STREET ADDRESS | 2820 MYSTIC COVE DRIVE STHEET ADDRESS

CIvY-s1-21P ORLANDO FL 32812 CITY-ST-2IP

TITLE v [ Detete TIMLE {J Change [ Addition
NAME ORTIZ, MARIA S. NAME

SIREET ADDRESS | 2820 MYSTIC COVE DRIVE STREET ADDRESS

cmv-s1-2¢ |- ORLANDO-FL 32812 S CITY-ST-2P- | e SR

TLE S O Deleze TITLE [l change 3 Additien
NAME QORTIZ, RICARDO NAME

sTREET ADDRESS | 15363 NW 46 LANE STREET ADORESS

CITY-§T-2IP MIAMI FL CITY-ST-ZP

TITLE (] Delgte TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

TIILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP Cry-ST7-2iP

TITLE [J Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ﬂ ~ CITY-ST-7P

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pbrt is true an i i

gnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 2-23-80 _ [(4O1)275-0530

Date Daytime Phone #

[ |

Mar 22, 2000 8:00 am

CR2E034 (9/99)



