2000 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P95000029907

Entity Name

INTERNATIONAL TELLUS AMBRY CORPORATION -

Principal Place of Business

4721 SPANIEL ST.
ORLANDO FL 32818

Mailing Address

4721 SPAMIEL ST.
ORLANDO FL 328188730

2.

| 2702 Coll Ens T

Principal Place of Business

3. Mailing Address

2703

Guens CT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90095 041 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
OCoEE Fok: 04 oColfE ﬁaﬂfgg, 583329319 Nat Applicable
Zip .. Country Zip - Couniry 4 . " ! . 8.75 Additional
3“_7 I'4 ( wsH %76 { usa + 8. Certificate of Status Desired  * [ Eee Flequiredmona
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name p—— - - -
M. T, HERD
HEAD‘ MALCOLM Street Address (P.O. Box Numper is Not Acdeplable)
4721 SPANIEL ST 03 " Coliens &
ORLANDO FL 32818
City @C—Oé&;’z FL Zip Cod934_76 l

SIGNATURE

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.

Agfheod 9.7 KEAD

/2

Signature, typed ar printed name of registered agent and titl{ Fapplicdble.

{NOTE: Rogstered Agent signature reguirad when reinstating}

DATE

a0
LA ‘

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o dao so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See eriteria on back)” Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) (3 elete TME ¥, lb R Thange [ Addiion
NAME HEAD, MALCOLM NAVE . M.THEARD
sTReeT a0DRESS | 4721 SPANIEL STREET STREET ADDRESS 2703 CuLLEY "S. CF OCOEE Y 2 3¢,_% /
CITY-ST-2IF ORLANDO FL 32818 CITY-ST-2IP
TITLE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAV:ST 2P — CITY-57-2P
TiE [ petete TME [ Change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDAESS - - o
CITY-5T-ZP CITY-ST-7IP
TILE P [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. 1 hereby certily that the intormation supplied with this filing does not quality for the exermnplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shali have the same legal effect as If made under oath; that | am an offtcer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SENARE A ECIn Tt

oo &5-297-6r22

SIGNATURE AND TYPED OR ﬁNTED NAME QF SIGNING QFFICER OR DIRECTOR

/2‘@»«2

Daytime Phone #

v

CR2E034 (9/99)



