2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # 792
1~ Enity Narno P9600009879 Secretary of State
INTERNATIONAL GENERAL PARTNER, INC. 02-21-2002 90082 035 ***150.00
Principal Place of Business Mailing Addrass
4901 TAMIAMI TRAIL NORTH 4901 TAMIAMI TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34103
: i A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3419430 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
— ez~ §,-Name and Address of Current Registered Agent——— . o~ ~————T Name and Address of New Registered Agant -
Name
US INVESTOR SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRL N
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicakle {MOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Addad to Feis
) {See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS O elete IME [ Change [ Addition
YaME HORSTENKAMP, WINFRIED NAME
streeT anoess | 4909 TAMIAMI TRL N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE ’ O Delete TILE - ' Ol change [ Addmﬂ
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
ILE 1 Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2Ip
THLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repert is trug and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver gifirustee empowghed 1o execyle 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 attachment wj /address. wih all othgr likh egfpoweren.

SIGNA_TURE: o r/u’* W 72 -S-O Ay )-7)3-4 DO

smfm’uns AND TYPED 7h‘ﬁmm'su NAME OF SIGNING OFFICER{DA DIBECTOR Date Daytime Phone #

AV OvOL640

CR2E034 (%/01)



