212

2001 UNIFORM BUSINESS REPQRT jUBR)

1. Entity Name

DOCUMENT # P96000098792
INTERNATIONAL GENERAL PARTNER, INC.

Principal Place of Business Mailing Address
4901 TAMIAM) TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
us - us

2. Principa! Place of Busingss 3. Mailing Address

Svite, Apt. #, glc.

Sulte, Apt. #, etc,

il

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-02-2001 90290 009 ***150.00
63841

WA

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 59-34 19430 Applied For
[Not Applicanie
Zp Country Zp Country 5. Cerficate of Status Desied ] $8+7D Additional
Foa Required .
8. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Reglstered Agent =
e P - C— 2| Name- C e e —— R A - T
EURO-AMERICAN CONSULTING INC —U—-S-I‘rwas—t,o-r—Se{_v_1.ee% Tre
4001 TAMIAMI TRNGENORI#: Street Address {P.Q. Box Numker is Not Accepiabls)
. 4901 Tamiami Trail Naorth
SUITE 265 . —a
NAPLES FL. 34103 :
Cit : Zip Code
Naples FL | “33703
8. The above named entity subrits 1his staterment for the purpese of changing its registered office or registared agent, or both, in ihe State of Florida.
SIGNATURE ﬂ 3 M ? F’-)J'(-'(CJ\/"L ‘Q/Zf/&o]
Signatsre, lyped o printed name of ragistersd agent and Ltle it applicable. INQTE: Regi d Agent i récuired whan rek ) DATE
9. This corparation is eligible to satisfy its Intanglble FILE NOW1l! FEE IS $150.00° 10, Elect E i..
Tex fiing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 0 Blecton Carpalan Fnancing $3.00 mey Ba
{Sea crileria on back) a Make Check Payable 10 Dapartment of State Co
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVTS I Delets e PVTS 0 Crane D Aktlion | 2
NAME HORSTENKAMP, WINFRIED NAME Horstenkamp, Winfried 2
streev aporess | 4001 TAMIAM! TRAIL NORTH, #265 smeETaoaEss [ 4901 Tamiami Trail North 3
crr-st-ar ) NAPLES FL Cary-S1-2P Naples, FE~34103 b
FMLE : ] elese TIRLE (1 Change [ Addition g
HAME . MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p eity-§1-2p _
"me T ) - 1 Dttete e S DOchange [ Adaition |
o S S e —— RAME = - S it iy RUE P S
" STREET ADDRESS” " B — - - A - *mﬁmnm’ R P S SN =
CITY-ST-2° CITY-ST-2P
TILE ] Detete TILE O changs 7 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P s CITY-ST-2P
me O petete TINE [ Changa  * [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Ciry-S1-2p
e 3 Delete TILE O chenge [ Addition
NAME ! ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-19 CITY-ST-DP

13. | hereby certily that the information supplied

of the corporation o the receiver or trust
changed, or on an aitachment with an a;

SIGNATURE:

indicated on this report or supplemaental repfrt Is rue a

ith this filing does not qualify for the exemption staied in Section 1 19.0?53)(1), Florida Statutes. | lurthar cenify that thea inicrmation
urale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
ol this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7ed

SHINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

01 « (1. 200

Doyt Phace #




