2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000021881 Apr 23t, 20021,8.?0t am
1. Entity Name ecre a r)7 O S a e
THE TELLUS AMBRY CORPORATION
04-23-2002 90413 009 ***150.00
Principal Place of Busingss Mailing Address
2703 CULLEN'S CRT 2703 CULLEN'S CRT
OCOEE FL 34761 QOCOEE FL 34761
2. Principal Place of Busnass T3, Maiing Address . l 'Illlm ul Ilm III" "“I "l“ Ilm ""l ""I “II' "m ||||”|I| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3462 142 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—MAHEAD e o m 2 e e |, «_m#ﬂfé‘ﬂg 6/40{5//-16) Lo
Street Address (P.O. Box, Number is Ndt Acceptable)
2703 CULLEN'S CRT D503 0 AL
OCOEE FL 34761 _
Do F &
City Zip Code
FL 32 g/d-; &/
8. The above nam ntity submits this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURSZ” FprR7epS é AN T & / /A =2
hd S‘.ﬁnatur’e, ty'peu or printad name of regia‘m’red agent and title llzfy‘ab\e, (NOTE:'Regislerad Agent signatura requfecl when ry‘slaling) DATE/ rd
: B g e Al o : I
® Taxtingrocunementand doss 0 daso. | AtorMay 1, 2002 Fee wll be $5sboo | " EPCInCampsin Francing 1 $5.00 iy B
' Teq ' er May 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE PRy + Dea~d X Change [ Addition
NANE M.J. HEAD NAME M PRTIEHS G Ao~
steeer aporess | 2703 CULLENS CRT STRIITADDRESS | 4 — 23 € iz po's EF
CITY-57-2IP OCOEE FL 34761 CITY-ST-2IP &605‘:, F/ 3 726/
TITLE {J Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
.|.. STREET AUDRESS . oty e iz o v - lSTREETADDRESS | -2~ -~ meein e - L - e e e o e
CITY-ST-2P CITY-ST-2IP
TITLE O peles TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE 3 celete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt hava the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this repont as required by Chapter 807, 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 liser empowered.
Lo 0 T & o/ -
SIGNATUR O EMARTewS OAvwer Yoo Yor- 6557 2o
HG OFFICER OR DIRECTOR 4 Date / /7 Daytima Phona #

it W At

CR2E034 (9/01)




