2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075249

1. Entity Name

VAN DER VALK INVERNESS, INC.

Principal Place of Business Maifing Address

200-E-ROBINGON-S1— 200 E ROBINSON ST
SHFE500 STE 500
OREANDO-FL-32801 QRLANDO FL 32801-1956

2. Principal 3. Mailing Address

it N Torin Joung ek
7 re

Suite, Apt. #, etc.

ite, Apt. #, etc.
ite {4

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

03-31-2000 90053 046 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
R\ 6%‘ mme C 1 FI ’ 65-0905715 Mot Applicable
Zi Countr Zip Country " . $8.75 Additional
34"? 4_] LJS A 5. Cerlificate 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 SUPPOHT! INC. Street Address (P.O. Box Number is Not Acceptable)
200 £ ROBINSON ST STE 500 y
ORLANDO FL 32801 $
City FL Zip Code
8. The abo:/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE;
Signaturs, typed or prinled name cf registerad agent and title f applicablae. {MOTE' Registerad Agent signature required when reinstating) DATE
} L e . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment 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 to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

THLE DPS [ Delete 1TLE K] change  [] Addition 3

NAME MATSER, CHRISTIAAN G NAME . g

staecT acoRess | 316 N BERNUDA AVE STE 11 sreeT aooress | B1lo N Joun meﬁ ‘Pa.rKWﬂ—ﬂ guite 14 3

ciry-§T-2IP KISSIMMEE FL 34741 CITY-57-21P o
e

TILE DVP [ petete TLE W Change [ Addition | O

NAME GROGNENDIK, PETER NAME .

steer aoohess | 316 N BERMUDA AVE STE 11 sweeronsess | Dhlo N .JoHN VWNﬂ Rarkwﬂ{j , Suite 4

CiTy-ST-2IP KISSIMMEE FL 34741 GITY-$1-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-ST-2IP

TLE [ pelets TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-§1-24p

TITLE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P [‘k CITY-5T-2P

13. | hereby certify that theinfir

indicated on this reporor g

SR Ty

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ihe information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EATURE REQUIRED

RE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el (u) 244~ acis”

Date Daytme Phone #




