2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # PQ3705
1. Entity Narme

FOREST PARK SPRINGS B.V., INC.

i

Secretary of State

03-24-2003 90172 004 ***150.00

AY  NOPCHRMN |

Principal Place of Business
175 LOCKOUT PLACE

Mailing Address
175 LOOKQUT PLACE

STE 201 STE 201
MAITLAND FL 3275 MAITLAND FL 32751
us us

AR AR RE RO

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
98-0%8972 Not Applicable
i ti Zi Couni it
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEERDAM, A.C. Street Address (P.O. Box Number is Not Acceptable)

175 LOOKOUT PLACE
STE 201

MAITLAND FL 32751

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and litle if applicable,

(NQTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D O Gelete TILE D K] Change (] Addition f‘?
NAME VAN DEN BERG, GERRITT J. NAME Van Den Berg, Gerritt J. =]
steer a0oess | BODEGRAAFSESTRAATWEG 163 STREETADORESS |Noordkade 267 &
orv-s--zp | 2805 GN GOUDA NETHERS tm-st-zp 12741 GB Waddinxveen Netherlands i
TITLE AlF [ petete TILE [J Change ] Addition %
NAME LEERDAM, A.C. NAME

STREET ADORESS | 175 LOOKOQUT PLACE STE 201 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TILE [T Delete TILE [ Change (] Addition
NAME X } ) NAME _ i

STREET ADDRESS o ) TTT T T TN svmerr aooress i )

CITY-$7-21P CITY-ST-2P

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O oelete TITLE ] cChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-5T-ZIP

TITLE [T vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thjiling does not qualily for the exemption stated in Section 119.07(3)(!), Florida Statutes. 1 further certify that the information
i < and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gred 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementalge
of the corporation or the receiver or
changed, or on an attachment withy4

SIGNATURE:

port is
dedy

al! other like empowerad.

2)isfos  ym-gus. 5244

Date Daytime Phone #



