2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020512

1. Enlity Name

VAN DER VALK, INC.

Principai Place of Business Mailing Address

316 N. JOHN YOUNG PARKWAY 20G-EAST-ROBINSON ST

SUME 14 ~BUFE-508

KISSIMMEE FL 34741 -ORLANDG-FE-3200t
He—

2. Principal Place of Business

3. ?iﬁrgi\ddr@px 43 040 ,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20178 001 *1,950.00

- MY LV

GG R A

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
%6‘ 551 o0 — [ _. 59-3403455 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | Eg_'gg“ﬁ?g;ﬁo“al

34745

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Namez ,, I

@Pbﬁrﬁcm 7‘7,‘&4 lv\.c.a

IDA CORPORATE SUPPORT, INC.
T ROBINSON STREET, STE. 500

Sti%n IAgirei:s K’o. 5(3: Eulgeais Not A@ip’jame) p fcm
= o o 9d

14

Cit \ \
WK: S £8

FL | 2924

8. The above

SIGNATURE

ith submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

€ 1 Groenend ik Prﬁsc‘a(e/wf‘

nnted name of registered agent and title if applicable.

(NOTE: Registered Ag@ signatura required when reinstating)

z[>{o1
orke 7

9. This corporation is ¢l ib‘e to satisfy its Intangible FILE NOW!!! FEE IS $150.00

o ” 10, Election Campaign Financing $5_00 May Be
Tax f|I|n'g requiremen land elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIMLE DVT O Delets TITLE [JChange [ Addition | S
(=]
NAME GROENENDIJK, PETER NAME -
STREET ADDRESS | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS 3
CITY-ST-21P CIry-ST-2IP 2
KISSIMMEE FL 34741 S
TTLE DPS O Delete TITLE [ change [ Addition S
NAME MATSER, CHRIS NAME
STREETADDRESS | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
CTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-7P
e O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P GITY-57-21P
TILE [ Gelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i I CITY-$T-2IP

ikormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
peledhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver dr trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
nt ywilly an address, with all oiher like empowered.

pjewwwdgl& VP 5’>—lbl

13. | hereby certify that i
indicated on this repgrt o
of the corporation or fhe
changed, or on an agac

SIGNATURE:

407 744 45785

D’Iﬂ Daytime Phone #

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




