2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
'DOCUMENT # P95000021603 Feb 28, 2001 8:00 am
1 iy N \ Secretary of State
- INTERNATIONAL ANTENNA CORPORATION . 02-28-2001 90034 022 ***150.00
|
J
1 Principal Place of Business Mailing Address
: 14615 EAGLES EYE CT 14815 EAGLES EYE CT -
CLERMONT FL 34711 CLERMONT FL 34711 i A
us us
sV AR AN WAANH WA AT
f Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3307196 ™ TNor Applicabie
Zlp Gountry Zip Country 5. Certificate of Status Desired ] §8'75 A_dditicnai
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

LANDIS, JEANNA H- r r er i CC
4841 FAYANN ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FIL Zip Code

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

CR2EC34 (10/00)

| SIGNATURE
Signature, typed or prated name of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This lclorporatign is eligible 1o satisfy its Intangible FILE NOWI FEE IS' $150.00 10. Election Campaian Financing $5.00 May ce
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete THLE [ Charge [ Addition
e LANDIS, JEANNA R e
STREETADDRESS | 14615 EAGLES EYE CT STREET ADDRESS
orv-s12P | CLERMONT FL 347116202 ory-51-2
TMTLE D [ Gelete TITLE [ Change  [] Addition
NAME LANDES, DAVID C NAME
STREETADDRESS | 14815 EAGLES EYE CT STREET ADDRESS
. Oay-sT-zP CLERMONT FL 34711-6202 £Imy-51-21p
. TITLE D ) pelete TITLE [JChange [ Addition
NAVE SEIBERT, HARRY \ NAMGE
STREET AOCRESS | RD 1, BOX 503 STREET ADDRESS
CITY-5T-71P NEW MANSTOWN PA CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP )
THTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GATY-ST- 2P
L [ Delete TOLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P

| 13. | hereby certify that the information suppiied with this filing dees nat 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 trug 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 receiver or trustee empowered 1o execute 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 a) other like empowered.

sigNaTURE: _ Gporma/ Gg‘é’”‘d‘"‘/ 2ja1/o1  Ho1-LEY - 1)1

WATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER CR DIRECTOR Date

TEQNRA R. LANOLS

Daytime Prone #




