2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" DOCUMENT # P98000044848
INTERNATIONAL BUSINESS & TECHNOLOGIES G.P. FLORI

Principal Place of Business

7512 DR, PHILLIP BLVD.
#50-311
ORLANDO FL 32819

Mailing Address

7512 DR, PHILLIP BLVD.
#5031
ORLANDO FL 32819
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4. FEF Number Applied For
59‘351 1285 Not Applicable
ﬁ f‘fn §. Certificate of Status Desired J $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ERDMANN, H. RUDIGER
7512 DR. PHILLIP BLVD.
#50-321

ORILANDO FL 32819
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SIGNATURE

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

09-04 -0

Signature, typad o prinked name of rdQisterac agent and

titla if applicable.

{NQTE: Registerad Agent signature requirad when feinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00

Make Check Payable to Depariment of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centripution,

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CROFOARIOM

me PO 7 Delete TIMLE [T cChange [ Addition
NAME ERDMANN, H. RUDIGER HAME
STREETADDRESS | 7512 DR. PHILUIP BLVD., #50-321 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
-ST- ST- ooN3a33s89s41 ——1.

CITY-ST-2IP CITY-ST-2IP 10 Bgr"lr_rrﬁ DihdE—0 14
TITLE ] Delete TITLE ERAN W ﬁit:? % dition
NAvE e #150.00 FoedT50. "
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P }
WiE O elete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE L[] betete TITLE [JChange  [J Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-57-71P

. TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GTY-S1-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or

13,1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the info%
f

of the corporaticn or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B

changed, or on an attachment with an address, with aj} other like empowered.

SIGNATURE:

NI¥

'@Erﬂ/mann

(163-999.9900

‘OF SIGRING OFFICER OR DIRECTOR

09-04-00

Daytime Phone #
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