I
2003 FOR PROFIT CORPORATION ILED

UNIFORM BUSINESS REPORT (UBR) U3 HaY 1o AH 9: 3

DOCUMENT #  P98000102576 S
1. Entity Name f"‘"{vﬁt oy OF STATE
INTERNATIONAL PROJECT PARTNERS, INC. AL MHA@.:HF uP!DtA
" Principal Place of Business Mailing Address
19235 U.S. HGHWAY #1 19235 1.S. HIGHWAY 41
LUTZ FL 33549 LUTZ FL 33549
I I A A AGR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
59-35()1224 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?c?e.gesq L;::i:(;tionar
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
T T/ T T T T Name T T . " - T T
ANDERSON' CARL Street Address (P.C. Box Number is Not Acceptable)
19235 U.S. HIGHWAY 41 NORTH B )
LUTZ FL 33549
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerl signature raquired when reinstating) DATE
Aft'e::lifa;q'lo‘;;ga igs‘:;lilsgsgg 00 : 7 9. Election Carnpaign F.inancing $5.00 May Be
- ' ) Trust Fund Conltribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ Delete MLE {7 Change [ Addition
NAME CUSMANO, BOB NAME sl gyd4 1520
stReeT acoress | 19235 U.S. HIGHWAY 41 N STREET ADDRESS DR A== 0RE--004 B0, 00
erv-st-ze | LUTZ FL 33549 CITY-ST-2IP
TILE v 71 Detete e (3 Change  [] Addition
NAME ANDERSON, CARL NAME
street anoress | 19235 U.S. HIGHWAY 41 N STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 OITY-$T-21P
THLE sT 1 Detete TIMLE [ change  [J Adgition
NAME DORSEY, STEVEN NAME
sTReET aDpRESS | 19236 ULS. HIGHWAY 41 N STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CIvY-ST-ZP
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that riy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
9/t
SIGNATURE: Y/z5/03
Date Daytime Phone #

A BIEHHO

CR2E034 (10/02)



