2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000020512 .
9600002051 Mar 31, 2000 8:00 am
VAN DER VALK, INC. Secretary of State
, 03-31-2000 90053 041 ***150.00
Principal Place of Business Mailing Address
200 EAST ROBINSON ST
-SHFE-5E0 SUITE 500
ORLANBO-FL3280t QORLANDC FL 32801-1956 nuuvuvwvuy
us :
T R BRI A A
Bllo N. Jorn NOING PARKWAY
ite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Slife 'i4
ity & State., City & State 4. FEI Number Applied For
l%s Im mee | F l 59—3403455 Mot Applicable
Zi'34?4 I Coumb 5 A e Country 5. Certificate of Status Desired O ?eae.gesq lﬁ?ecfjiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPOHT’ INC. Street Address (F.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, STE. 500
QRLANDO FL 32801
N City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

w

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registersd agent and title if applicable. {NOTE: Regisierad Agent signature required whan reinsiating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Finangi
o - ! . paign Financing $5.00 May Be
Tax flllng rgqunememl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oV O Delsie TITLE D/ v/, T M change [ Addition
NAME GROENENDIJK, PETER NAME
streeTanoeess | 316 N. BERMUDA AVE- STE 11 STREET ADDRESS |5 f (o pJ ~TJOHN - YOUNG PARKWAY SUITE 14
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP '
e DPS 1 Delete TITLE XX change [ Addition
NAME MATSER, CHRIS NAME
streeT anoress | 316 N. BERMUDA AVE - STE 11 STREET ADDRESS | 35 & N J—DhN VOUN(] Rvkwa.lj suTe l4
GITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§T-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 Delete TITLE (J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP \ . \ CITY-ST-2IP

htion uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

blemehtal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
2 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attgchigi N address, with all other like empowered.

13. | hereby certify that the |
indicated on this repoi} or

SN D ERMIEN Oy " o~
SlGNATURE' i AP RN li‘;g_ff\;u_;/_.é‘..:—. J 47‘%‘5-0 /d‘b-b 344’q5 ’>
AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ET "7 Dayume Phone #




