2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003650

1. Entity Name

VAN DER VALK IDEAL HOMES, INC.

Principal Place of Business Mailing Address

200-EROBINSEN-ST 200 E ROBINSON ST
SUTE-500 SUITE 500
ORHANDG-F-32804- ORLANDO FL 32801-1956

3. Mailing Address

21l N JorN oune Parkway

Suite, Apt. #, elc.

Bhite"14

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

03-31-2000 90053 045 ***150.00

RN R

DO NCT WRITE IN THIS SPACE

R

ity & State, Clty & State 4. FEI Number Applied For
18srmmee, Fi 59-3161312 Nol Applicablc
Zin Copn Zip Country o ‘ $8.75 Additional
54’?4 | Ug‘A §. Certificate of Stalus Deslred a Fee 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 (P.O. Box Number is Not Acceptable}

SUITE 500

OﬁLANDO FL 32801 Gy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida,

L}

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when rainstating) DATE

8. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects {0 do 0.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TILE PSD ] Deiete TILE X chenge [ Additon |

NAME GROENENDWK, PETER J NAME . 2.3

srert aboness | 316 N. BERMUDA AVE - STE 11 stweeraoorss | Bilp N JOHN YOUNE P;QQKLMlj SuiTe |4 3

cr-s17¢ | KISSIMMEE FL 34741 ciTY-ST-2P &
o

E vD O Delate TITLE k . . ¥ change [ Aoditon | O

v GROENENDMK, ANNELIESE NAME TEr 1EhT \‘,‘57‘ a SuiTe. 14

staeeTanoress | 316 N. BERMUDA AVE - STE 11 STREET ADDRESS 3“@ M -G—DHN oUN 9 ure |

orv-s-2p | KISSIMMEE FL 34741 av-sere | KISSIMee., £ 249474

THLE 1 Delete TITLE ! [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITE [ alate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-s1-21f

TME O belete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

o SLPMIAE BEQU R ) slaloo  [a0]) aud -ass g
SIGNATURE AND TYRED OFJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ | pae o Taytime Phona #




