2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003650 Mar 07, 2001 8:00 am
L e Secretary of State

VAN DER VALK IDEAL HOMES, INC. 03-07-2001 90178 001 *1,950.00
Principal Place of Business Mailing Address
315 N JOHN YOUNG PKWY 1200-E-RODINGON-ST

SUITE 14 *SUITE 500 _ 28907

KISSIMMEE FL 34741 -OREANDO-FL—32801 -
us

Box AZ040|
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta*e 4. FEI Number 59'3161312 Applied For
1S5S immeg. =/ Not Applicabla
Zip Country Zip Country . . $8B.75 aaditional
3 47 4 3 u 3 A 5. Certiticate of Status Desired O Fee Required

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

" Tdeal  Opportuny hes Loe

ORIDA CORPORATE SUPPORT INC.

ROBINSON STREET Str@' fxcgress (Ff'\?' Bo%ﬂﬂ‘ is Not Ac:jname) 5 P tuan_

FL 32801 Swite 14

C

OR _
LAF\\ ” L YK/ ssim m el FL |4 4]

@ d Groenendiyle Presidont z/>]et

SIGNATURE
Signatura, u‘ | '. Piinted name of registered agent and titla if applicable. {NQTE: Reg&red Agent signature required when reinstating) bATEI
9. This corparation is %Egible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PsD 7 pelete TITLE O change [ Addition
NAME GROENENDWK, PETER J NAME
STREET ADSRESS | 316 N JOHN YOUNG PKWY SUITE 14 STREET ADDRESS
CITY-ST1-2P K|SS|MMEE FL 34741 CITY-ST-2P
TE vD O Delete TITiE [ Change [ Addition
NAME MATSER, CHRISTIAAN NAME
srreer aooeess | 316 N JOHN YOUNG PKWY SUITE 14 STREET ADORESS
ChY-ST-21P K‘SSIMMEE FL 34741 CITY-ST-ZIP
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ACITY- ST-2IP
TIME [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thafthe |
indicated on this r¢po
of the corporation pr t
changed. or en ar{att;

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceifer or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytim'e Phone #

P3 éaroeme,\,\cl;c}‘ lL/, Preg 5!9»}}@! 407 344 95)s

CR2E034 (10/00)

-




