2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

PECﬂ)mE)Nﬂ/IENT# P92000003650

VAN DER VALK IDEAL HOMES, INC.

Secretary of State

]
02-19-2003 90110 001 *3,600.00 .

Mailing Address
PO BOX 430401

Principal Place of Business

316 N JOHN YOUNG PKWY

SUITE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741
]
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #. etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3161312 Not Applicable
Zip Country Zlp Country 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

IDEAL OPPQ! NmES' INC. Street Address (P.O. Box Number is Not Acceptable)

316 N JOHN YOUNG PKWY

SUITE 14

KISSIMMEI?@L\ urey Gy FL 2o

I\

8. The above pam ubmils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligatiqns agent

L]
SIGNATURE ¥4 Q@J—&r :] @row@-«a{,{ I’LL 9/ \7/ 3
Signalusa, ty) o ted name of ragisterac agent and titls if applicabla " [NOTE: Registerad Age@.ngnature taquired when rainstating} dard

FILE NOWY! PEE IS $150.00
After May 1, 2093 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TIMLE PSD 7 Dalete THLE O change [ Acdition | & -
NAME GROENENDIK, PETER J NAME =)
STREETADDRESS | 316 N JOHN YOUNG PKWY SUITE 14 STHEET ADDRESS 3
CITY-ST-2P KISSIMMEE FL 34741 CiTY-ST-2P g
TITLE VD [ pelete TITLE [ Change ] Addition 8
NAME MATSER, CHRISTIAAN NAME

STREET ADAESS | 316 N JOHN YOUNG PKWY SUITE 14 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete MLE O change 7 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Dpelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that thefin
indicated or this reporf orlh

rmatiof supplled with this filing does not qualify for the exem
pplermental report is true and accurate and that m

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that ihe information
v sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or te raf
changed, or on an attdchmb

SIGNATURE:

er o frustee empowered 1o execute this report as required by Chapter 607,
idap address, with all other like empowered.

Forida Statutes; and that my name appears in Block 10 or Block 11 if

2f7/vz

407 Fey 957$

‘ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JATU FPME@J@%@V\M Ll
d

Hate/

Daytime Phone #




