2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054461

1. Entity Name

VAN DER VALK DESIGN, INC.

Principal Place of Business
200-E-ROBINGON-STREET

~SUAE-5680

ORLANBO-F—22801

Mailing Address

200 E. ROBINSON STREET

SUITE 500

QRLANDO FL 32801-1956

.2, Principal Place of.Busin

" Bl N. DHNE‘TOUNQ Qo«rkwag

3. Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90053 042 ***150.00

VN I

I

itei?pt. fli tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uire

ity & State City & State 4, FEI Number Applied For
’%1‘351 mmee, Fl 593506336 Not Apgplicable
Zi Countr Zip Country - . $8.75 additional

%4".}-4 { JSA 5. Certificate of Status Desired ] Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET

Street Address {PO. Box Number is Not Acceptable)

SUITE 500
ORLANDO FL 32801 oy FL 70 Oole
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signalure. typsd or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature required whan renslating) DATE
9. This coryoration is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ .
¥ 10.
Taxiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ErrlE;tlgzntéagorﬁ:?;ﬁ?:ncmg 0] ﬁ:ﬁﬁﬁgﬁe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE Change [ Addition | &
NAME MATSER, CHRISTIANN F NAME j \/ . 4 %’-
steer Aooress | 316 N BERMUDA AVE STE 11 stager avoness | 21l M- O AN D%rzwﬂl SuiTe | 3
CIFY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP W
TITLE D [ petete TITLE & Change [ Addition 8
NAME GROENENDIK, PETER NAME G
' biN Y
street a0DRess | 316 N BERMUDA AVE STE 11 seeraooress (B N J- %mej ,suite 14
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-7P
THILE PS [ Delete TITLE [ Change [ Acditian
NAME GROENENDIJK, ANNELIESE NAME j \I ) p
sreeT aooress | 316 N BERMUDA AVE STE 11 sTReeT apoeess | Bl N- JOHN 0”’*’3 arkwa‘j JGuiTe 14
CITY-5T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE v O Delete TILE Change [ Addition
NAME MATSER, INGRID NAME A
staeer aporess | 316 N BERNUDA AVE STE 11 steeeT anoess | B lla N - ﬁ Yg)mjﬂﬂ‘ave' suite 14
CITY-§T-2P KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TMLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\h | j omv-st-ze

13. | hereby certify that the infor

indicated on this report of suiiyl
of the corporation or the rkcel
changed, or an an attachine!

SIGNATURE: -

ir

tif\n §

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
enlal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

dress, with all other like empowered.

2 REOU

fhma Y

SIGNATU! ANIT'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j}lﬁ\lb’o (40% 384- 9515

Date ‘Héyt\me Phone #




