2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000078

1. Entity Name

VAN DER VALK DEVELOPMENT, INC.

Principal Place of Business Mailing Address

200-E-ROBINSONST 200 E ROBINSON ST
SUFE-S00 SUITE 500
ORLANBOFt—32001 ORLANDO FL 32801-1956

2. Principai Place of Busin 3. Mailing Address

Bl N. Jo N Yoons Parkway

Suite, Apt. #, etc.

vite. Apt. # etc.
Sorte14”

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

03-31-2000 90053 043 ***150.00

ARUUJLUJU

PR AU A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 9 Aoplied For
R:lg Simmee ., F1 58337025 Not Applicable
Zip Coupt Zip Country " , $8.75 Additional
ﬁ?4 l dg A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT' INC. Street Address (P.C. Box Number is Not Acceptable)
200 E ROBINSON ST
SUITE 500
ORLANDO FL 32801 o FL 7 Coda
ity
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In the State of Florida.
1
SIGNATURE i)
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when renstating} DATE
) o _ ) "
9. ‘Trh\s'1;orporatn9n is engutﬂde t? sau?iydlts Intangible FILE NOW!!! FEE IS_“$l1)50.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delets Time [P change T Acdition | &
NAME GROENENDWK, PETER J NAME T g-
sreer aopeess | 316 N. BERMUDA AVE - STE 1 smeeraovvess | (L N. JOHN YOUN 6 P an‘wa-lj , SUI 4 Py
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP ﬁ
TmE VD 7 Delate TITLE [ change [ Agdition | ©
NAME MATSER, CHRISTIAAN G NAME N. ToHN VoUNE ?a rkw Qv tte 14
streeraporess | 316 N. BERMUDA AVE - STE 11 sraeerooress | Ve N+ @9 !
CITY-S7-2IP KISSIMMEE FL 34741 GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TRLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP
13. | hereby certify that the informatiog sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repart or suppleghegtal port B true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr i H emppwered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah Bl ith all other like empowered.
- ., ) “ \.“ ’ /; M .‘ Y | -
SIGNATURE: IEUT NS I 3/9/0p  [287) TUY - 9575
INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date N CAynme Phone #




