FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000034412 Secretary of State
1. Entity Name 02-19-2003 90110 001 *3,600.00 <
VAN DER VALK VACATION CLUB, INC.
Principal Place of Business Maiiing Address
316 N. JOHN YOUNG PARKWAY. SUITE 14 P.O. BOX 430401
KISSIMMEE FL 34741 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address “"”m m IIII' ”m "m II'“ "m ""I “m lmmm "Il' "Il ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-3712533 Not Applicable
2P Country ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
| b SINC IDEAL OPPORTUNITIES, Zpe.
DEAL O NITIES INC. Street Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PARKWAY, SUITE 14
KISSIMMEE FL 34741
# ‘ City FL [ ZpcCode
N
8. The ahove X bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati AE --‘ agent.
' ke P /
SIGNATURE ‘[.'_ p «Q/k/‘“ (7 GWM r./(/ res R/’? o3
ceterifted name of registered agent and tille it applicable [NOTE: Registered @ant signature required when reinstating) ﬁATB’
FILE NOW :X FEE IS $150.00 . o
Ate ay 1, 202 Foo wil b 555000 Sl caTpag ey $5.00 uey ee
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TNLE D [ Oelete TITLE (Jchange [ Addition _%
Nave GROENENDIJK, PETRUS J NAME =3
street aooress | 316 N. JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS >
orv-seze | KISSIMMEE FL 34741 CITY-§1-2IP W |0
o -
TILE D O pelete TILE []Change [T Addition %
NAME MATSER, CHRISTIAAN G NAME
sTRET ADDRESS | 4555 E. WINDMILL DRIVE STREET ADDRESS
CIY-St-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE : O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE ) [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
12. | hereby certify that'the information fied with ghis filing doss not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this repart or supplemgntayrenort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver orftrusiee gmpotvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with b o ~wlth all other like ermpowered.
N i\ = p 7 : '=s f—: e ' i
SIGNATURE: ___ SIGNVIYEE REQIZIREDT G ro.cvond, e ofofon  sos 9¢u 951k
SIGNATURE ANDWPED? ED NAME OF SIGNING OFFICER OR DIRECTOR 0 Dara f / Daytirme Phone # 1




