2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

JR i HRRN ||

DOCUMENT #  P95000000078 Secretary of State
1. Entity Name 02-19-2003 90110 001 *3,600.00 <
VAN DER VALK DEVELOPMENT, INC. /
Principal Place of Business Mailing Address
316 N JOHN YOUNG PKWY PO BOX 430401
SUITE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efo. Sute, ApL. #. ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FEI Number Appiied For
59_3370259 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNmES’ INC. Street Address (P.0. Bax Number is Not Acceptable)
316 N JOHN YOUNG PKWY
SUITE 14
KISSIMMEE FL 3»f7f1 ‘ City FL |z Cove
B
8. The above named|jenty siits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegi
% e P /
SIGNATURE PzA?/r \7 6 roeueincly vl res 2[7/ 03
Signature, typed or mee of registered agent and title if applicable. {NOTE: Registerad ﬁ@n( signatura required when reinstating) [)ATi
FILE Now! FEE 1S $150.00 . o
. El C Fi I
After May 1, 2003 xe will be $550.00 ? “ijs: Isgndagoi?:?;utig]: nens ?31.330%?;: ®
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [(J Change (7] Addition g
NAME GROENENDIJK, PETER J NAME =
STREET ADDRESS | 316 N JOHN YOUNG PKWY SUITE 14 STREET ADDRESS 5
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP o
o
TITLE D 3 Gelete TITLE [ Change  [C] Acdition 6
NAME MATSER, CHRISTIAAN G NAME
STREET ADDRESS 316 N JOHN YOUNG PKWY' SU]TE 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TNLE ] petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-57-2IP
TITLE 7 Detete TIME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] oelete THLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i
12. | hereby certify that the information g p\i d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntl report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
af the corparation ar the receiver oiftrditebempowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with§an ¥ ith ail other like empowered.
e N AR A > 4+
SIGNATURE: ___SI LRE VACHIFEG roenend ik ol/nz Yo G4y Fsys
L SIGNATURE AND TYPE| HRINTED NAME OF SIGMING OFFICER QR DIRECTOR o/ Joad " Daytima Phona #




