W60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021881 Apr 21, 2000 8:00 am
. Entity Name
THE TELLUS AMBRY CORPORATION ecretary of State
04-21-2000 90095 043 ***150.00
Principal Place of Business Mailing Address
4721 SPANIEL 5T 4721 SPANIEL ST
ORLANDO FL 32818 QRLANDO FL 32818-8730
S R R L P MG
| 2703 Cvuens cT 2703 CuLEws C1
Suite, Apl. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & Stat City & Slat . FEI Nurnber Applied F
b Ci)eEE . Flo R{DA y@CE:; EE FoRipAa & T 53-3462142 Ni:)Aans;me
Zip3 Q_ 76 ’ Countryu S A, ap 5 476 ’ Country u S A,. 5. Certificate of Status Desired O ?g'-ﬂ,gqﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M.J. HEAD ) - MTMEAD -
47'2'1 SPANIEL ST Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32818 27 3 Cuecssnl 5‘ Ccr
Y OCOEE FL | 2% 3476

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

SIGNATURE A#&“f M. mD' B ﬁw-&ﬂ

SIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Signature, typed or printed name of registered agenVud 1tla it apphicable. (NCTE: Registered Agent signatura raguired when rei-nstaiing) DATE
9. This qorporati(.)n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Add
g . ed to Fees
{See criteria on back} X Make Check Payable to Department of Stale )
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete — me . ... P .. R change [ Addition | &
NAME M.J. HEAD NAME T A D <
; L 3476l 3
STREET ADDRESS | 4727 SPANIEL ST STREET ADDRESS ’_703 couenseT owéé fL o o
CTY-ST-2IP ORLANDO FL 32818 CITY-ST-2P ’ w
" o
bt [ Delete TITLE [ change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
L ' O Dalete TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS. |.
CITY-ST-2IP CIvyY-51-2IP
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ petete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the corporation ar the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.
e ikl sy M T He . 4
SIGNATURE: FROFYSIRS ‘j Led 1) . =M HEAD / 00 -297- (122
o




