2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109061

1. Entity Name

ANTENNA [TALIA CORP.

Principal Place of Business

1 WINDERLEY PLACE.UNIT §
MAITLAND FL 32751

Mailing Address

1 WINDERLEY PLAGE.UNIT &
MAITLAND FL 32751

2. Principal Place of Business

3. Malling Addres

reociezy Porce. NN

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90181 020 ***150.00

M

1600 Winpeprey PL.Ac,E [po0

Suite, Apt. #, el Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Oni T M1 g7 )

City & State . Ciy & State 4. FEI Nymber o _-Applied For
MaTiawvo Fropin® /"fﬂ (TCLAMD Foorioh 3?-36 A0 K[ F [ |Notappicabie
325? S ' CEjr:tryS , A ?lxp’ cg ?_ 5 ’ CGun{ryl S' A . 5. Certiticate of Status Desired O ?g';gqlﬁ:j:;“mal

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

VANDEWATER, GLENN T ESQ.
378 WHOOPING LOOP STE.1272
ALTAMONTE SPRINGS FL 32701

Beruanps La Fat7A

Street Address (P.O. Box Number is Not Acceptable)

Joco wfmvp,n.f.E‘/ Pmcé-(/ﬂl‘f £

City

M-ﬂlTLAp )

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered

SIGNATURE BE biapnd LA F;?.ﬁTTA P(J_E.S,’pé(u‘j'

Bervard

agertyor in the State of Florida.
BE M Fédaﬂ dooo

275]

Signature, typed of printad name of registered agent and tille if applicable.

{NOTE: Ragistered Agent signature raquir%d when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TLE Presiorm T O crange 3 Addiion
= _ _
HAME NAME Pernaap Lalfati R o
STREET ADDRESS STREETADDRESS | g oo WHINDERLEY [L. Uit §
CITY-ST-IP oITY-ST-21p MA LA . Fe. 327 5]
TITLE [ Delete TITLE SECRETAR f‘ ) [ Change KAddilion
NAME RAME TeErry O NE"—_ 0. U - ¢
STREET ADDRESS stReETAnDRESS |1 @00 WIROERLEY V. Unsod
CITY-5T-2P o ovsze. LMarToAan0, Fo. 3975
MLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TILE T velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supgiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.
;) ,,ﬁ, ’B@ra.u,q,w [alryiTa pf?z‘smfhf Feped o0 (‘/07)9?5-[ o2F

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addre!

SIGNATURE:

Dals

Daytime Phone #




