2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000088005 May 11, 2000 8:00 am
o | Secretary of State
TELLASOFT, INC. ' '
05-11-2000 91452 001 ***450.00
Principal Place of Business Mailing Address
5329 NORTHDALE BLVD 5329 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 336246732 14 Le v
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
wNot Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
. . A e o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU“'lEH, MARC v Street Address (P.O, Box Number is Not Acceptable)
5329 NORTHDALE BLVD
TAMPA FL 33624
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prined harme o regisiered agent ang Wie il applicable, {MOTE: Regisiered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C - ‘
- ) - B ampaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccﬁ'ltr?buiion. ? O fgjogﬁoMF?;sB °
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THiE PS O oslste TILE O Change [ Addition
NAME SUTHER, MARC V NAME
STREEY ADORESS | 5329 NORTHDALE BLVD STREEY ADDRESS
CITY-8T-2IP TAMPA FL 33624 CITY-S1-2iP
TITLE v [ Detete TITLE [ Change [T Addition
NAME SUTHER, LEE-ANN NAME
sTReeT ADDRESS | 5329 NORTHDALE BLVD STREET ADDRESS
CITY-57-2P TAMPA FL 33624 CHTv-ST-2P
TLE T T - ; = [ Delete STME 7 - © oo F=== - —[F]Change~- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TiTLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Detete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informaticn
indicated 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 officer or directer
of the corporation o the receivefor rustee smpowered 1o exexuts this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atja th an adgmegs, with all othér likd -Iu- (od.

: \s‘{\ & &L \ =D SN m;n....u/ LE{Q’]OO 8{3 'q b[ﬂ—\'{\{ I()

al
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




