2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021603 .
1. Entity Name Mar 27, 2000 8.00 am
INTERNATIONAL ANTENNA CORPORATION Secretary of State
) 03-27-2000 90089 048 ***150.00
Principal Place of Business . Mailing Address
14615 EAGLES EYE CT 14615 EAGLES EYE CT
CLERMONT FL 34711 i CLERMONT FL 34118225
us us
s e Ve IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3307196 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDIS, JEANNA R. Street Address (P.O. Box Number is Not Acceptable)
4841 FAYANN ST
ORLANDO FL 32812
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicable. {NOTE' Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filingprequirementgand elects tcrsydo S0. s After MAY 1, 2000 Fee Wi“sbe $550.00 10 ErligllI?En(;aénoﬁfbﬂuggn:nc‘”9 O fdsd.e?iq Yok
o . o Fees
(See criteria on back) [0 | Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TTLE [ change [ Addition
NAME LANDIS, JEANNA R NAME
sTReeT ADDRESS | 146815 EAGLES EYE CT STREET ADDRESS
orv-sr-z¢ | CLERMONT FL 34711-6202 oTY-sT-2P
TITLE D ] Delete TILE O chenge [ Addition
NAME LANDES, DAVID C NAME
streeT apoRess | 14615 EAGLES EYE CT STREET ADBRESS
CITY-§T-2IP CLERMONT FL 34711-6202 CITy-s1-2IP
e b J Delete TITLE (O Change [ Acuition
HANEE SEIBERT, HARRY NAME
street anoress | RO 1, BOX 503 STREET ADDRESS
CITY-ST-2IP NEW MANSTOWN PA CITY-ST-21P
TITLE ) [T Delete TITLE N [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP ' . " CITY-ST-ZIP
TTLE [ Colets TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerjt with an agdress, with ali:?like empgwered. ‘7‘0 7 . la5 L[/.?“ ’
S ) 182000

*a oy b
1

i

SIGNATURE:

AP . acdd:
?ﬁf'rune AND TYPED OR PRINTED NAMB\QF SIGNING\QFFICER OR DIRECTOR Date Daylune Phone ¥

A



