2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P00000036039

1. Entity Name

FLORIDA DEVELOPMENT CONSORTIUM, INC.

Mailing Address
PO BOX 43401
KISSIMMEE FL 34743

Principal Place of Business
316 N JOHN YOUNG PARKWAY
SUITE 14

KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90321 001 *1,200.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3638892 Not Applicable
i Zi i m
4 Country ® Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDEAL OPPORTUNITIES INC

Slreet Address (P.O. Box Number is Not Acceptable)

316 N JOHN YOUNG PARKWAY
SUITE 14
KiSSIMMEj FL 3#741 City FL Zip Code
8. The abo d pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obliggy T istered agent.
i )
SIGNATURE __d ngw J éww%aﬂu [ /.Or.es 3/_17/93
Signaure, led or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs Ghuired when reinstating) 7pate 7
ILE m 150, )
F NO‘N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ change [T} Adgition
HAME AKKERMAN, RUDOLF H NAME

streeT aooress | WILLEM DE ZWIJGERLAAN 19 SANTPOORT STREET ADDRESS

crv-st-2¢ | NOORD HOLLAND NETHERLANDS GITY-ST- 2P

TITLE D [ pelete TITLE [JChange [ Additicn
NAME AKKERMAN, MARION NAME

steeet 400ResS .| WILLEM DE ZWIJGEKLAAM 19 SAINTPOORT STREET ADDRESS

arv-5t-20 | NOORD HOLLAND NE a-st-zp

HILE D [3 Delete TITLE [ Change [ Acdition
NAME GROENENDIJK, PETRUS J NAME

srmect 00kess | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET A0DAESS

CITY-ST-11P KISSIMMEE FL 34741 CITY-ST-21p

TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2Ip

TITLE 3 pelete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that fhe infor anon supplied with this filin
indicated on thig répokt or sugplemental report is true an
of the corporallon ¢ ther

!

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. ( further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cealjer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
with an address, with all other like empowered.

GNATURE FALW E) ponenct fe  zb

Yo7 94 FSIS

Ai=AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o>
/

Pate Daytimg Phone #

"LBPNU

CR2E034 (10/02)



