2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P96000020512

1. Entity Name
VAN DER VALK, INC.

Secretary of State

02-19-2003 90110 001 *3,600.00

Principal Place of Business Malling Address
HE N. JOHN YOUNG PARKWAY PO BOX 43040
SUITE 14 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, ApL #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3403455 Not Applicable
Zi Zi iti
® Gountry s Country 5. Certificate of Status Desired | $8'75 A_dd'"o"a'
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAI‘ OPPORTUNmES’ INC Street Address (P.0. Box Number is Not Acceplable)
316 N JOHN YOUNG PKWY
STE 14
KISSIMMEE F/;\34741 City FL | 2 Code
8. The above nm tity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligatiohs d agent.
SIGNATURE % J GPO.QM Q/V\,al—i i 1(_/ 2/‘%/0 =2
AT

Signature, typt % nama of registered agent and titls i applicable (NOTE: Registered Ag’gh signature required when reinstating)

FILE NOw!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT ¢ 3 oelete TITLE [ Change  [T] Addition

NAME GROENENDIJK, PETER HAME

sweer ao0Ress | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS

CITY-ST-ZIF KISSIMMEE FL 34741 CITY-ST-21P

TITLE DPS [J Deiete TIMLE [ Change (3 Addition

AV MATSER, CHRIS NavE

sTheer ao0iess 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS

ory-sT-zp | KISSIMMEE FL 34741 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME " NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-51-21P

TILE 7 Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

TITLE (77 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [ Delete TITLE (7 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IP

12. | hereby certify that the infarmation flbpiied 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 supplerfenkel raporf 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
of the corporation or the receiver of trstel) powered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment witt] an ‘l=‘ﬂ saswith all other like empowerad.

SIGNATURE: ___SIGISAMWIRE B’%Lmﬂﬂ%émmwf e 2)7fo3 o7 adugsic

SIGNATURE AND TYPED GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe 1 Danime Phone #

+FILVOMY |

ny

CR2E034 {10/02)




