2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021881

1. Entity Name

THE TELLUS AMBRY CORPORATION

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90121 041 ***150.00

Principal Place of Business Mailing Address
4721 SPANIEL ST 4721 SPANIEL ST
ORLANDO FL 32818 ORLANDO FL 32818
370?; Cumars or 51'2:3 QLGS of .
Suite, Apt. #, etc. 6 Suite, Apt. #, etc. E'- DO NOT WRITE IN THIS SPACE
0CEL . 2761 CColE 2476/ :
City & State City & State 4. FEINumber  £O-34£9142 Applied For
Not Applicable
Zip Countr Zip Country . . $8.75 additional
. . r{ SA» 1. o WSA 5, Cemflcatf_of_Sialus Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address oI New Registered Agent

Name M~T— ﬁ ﬁf
M.J. HEAD S :
treel Address (P.O. Box Numbergjs Not Acceptable)
4721 SPANIEL ST 070% _ CullENS CT
ORLANDO FL 32818
GtopE

City

FL S5

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.

SIGNATURE

hf Soat

CR2E034 {10/00)

Signature, typed or prirted nama of registered agent and tile if epplicable. {NOTE: Ragistered Agent signature required when reififlating) DATE _j
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) )
9. 1h|sf$orporanc‘:n is elllg|blg th) s::tls‘;fyc;ts Intangible Aftar MIAY 1. 2001 F _“$be $550.00 10. Election Campaign Financing $5-00 May Be
axti m‘g rfequwemen andc elects 1o do 50. er ! ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Hlelete e P Kl change (7 Addition
NAME M.J. HEAD NAVE 7. a0
STREET ADDAESS | 4721 SPANIEL ST STAEET ADDRESS Fz 3&[—76 (
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IF 2—;03 C(ACCG' g C i OCQE@
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TTAE < T T T -7 O Delete TITLE N - - [ Chiange= ~ [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change = [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CIY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an 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 officer or director
of the corporation or the recelver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8L,

Pt Doy 42776329,

SIGNATURE AND TYPED CR PRINTED NAME OF SKINING OFFICER OR DIRECTCR

[ Daytime Phone #




