2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT #  P96000051494 Secretary of State
1. Entity Name 03-31-2003 90215 006 ***150.00
IFG DEVELOPMENT COMPANY, INC.
Principal Place of Business . Mailing Address
4615 CALOOSA VISTA ROAD 4615 CALOOSA VISTA ROAD
FORT MYERS FL 33901 : FORT MYERS FL 33301 o

Suite, Apt. #, etc, Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES

City & Siate . City & State 4, FEI Number r Applied For

_ NOT APPLICABLE P T—
“ip Country <ip Country 5. Certifcate of Status Desired ~ []  $98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VON CAMPE, GORD
4615 CALOOSA VISTA ROAD

Street Address (P.O. Box Number /s Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
. Signalture, typed or printed name of registered agent and Litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o= FILE-NOVIN-FEEIS-R150.00 . wenaq B 9 Elaelion Campaign Fnanaing $5.00 May 86
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
.10, CFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE - D [ etete THLE [ Change [ Addition
NAME VON CAMPE, GORD NAME
streer aooaess | 4615 CALOOSA VISTA RD. STREET ADDRESS
crv-st-ze | FT. MYERSL FL 33901-8850 GITY-37-2IP
e D [ Delete TITLE [J Change [ Addition
NAME THIEM, HARALD NAME
sreeT boress | WEINBERGSTR 25 90607 RUCKERSDORF STREET ADDRESS
GITY-ST-2IP NURNBER GERMANY CITY-§T-2IP
TITLE + ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-8T-2IP
TITLE O pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS DR - - “STREET ADDRESS= {7~ = w=- —=. .
CiTY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied wnh thls frhng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormaticn
indicated on this report or supplame Tirate and that.om signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the rg e @ Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attackfment wikran addre TTher ke empowered.

QM, IREok CANPE GORY) 03.20. 03

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIYIS OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



