2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- P96000098792 '

DOCUMENT #

1. Entity Name

INTERNATIONAL GENERAL PARTNER, INC.

Secretary of State

01-24-2003 90145 043 ***150.00

Principal Place of Business
4901 TAMIAMI TRAIL NORTH
MAPLES FL 34103

us

Mailing Address

4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

GG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FE! Number 59-3419430 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
NEme

US INVESTOR SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRL N
NAPLES FL 34103

City Zip Code

FL

8. Thé'above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed o printed rame of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PVTS [ Delete TMLE [J Change [ Addition
NAME HORSTENKAMP, WINFRIED NAME

sreeT aooress | 4901 TAMIAMI TRL N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - e e - - [Doelete - TMLE . - =) e e e T -~ == =7 ———[FChange [ Additioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Dekste TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TWILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ Deletz TITEE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | 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 cerlily that the information
indicated on this report or supplemental report is true my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,

SHQNATH lF RC m&du‘uuﬂ@ '

SIGNATURE AND TYPED OVRINTED NAME OF%NING OFFICER OR DIRECTCR [

229-2/2-/00D

Qaytima Phone #

1= 22 0%

Data

SIGNATURE:

CR2E034 (10/02)



