2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VPN F -2

DOCUMENT # P98000075249 ' Mar 07, 2001 8:00 am |

1. Enlify Name * Secretary Of State

VAN DER VALK INVERNESS, INC. 03-07-2001 90178 001 *1,950.00
Principal Piace of Business Mailing Address
HEN—ONHYOUNGPARLWAY 200 EROBINSONST
SHITE 14 S50
KISSIMMEE FL 34741 JLBLAKDO-FL-32801— - 2 8 9 1 2
ARG NE TR R
.3lLoN dohn oung %rkwaq o E‘OX 43046 |
%cte Apt, #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ite |
City & State ity & Stgte 4. FEI Number 5 09 Applied For
iaSlmmee f', | S5SEMIMEE. ﬁ { 650905715 Not Applicable
%4—:}4 I CoumingSA %4 7 4_ 3 Country ” ﬂ_ 5. Certificate of Status Desired O gg.ggqlﬂ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 }
FOQRIDA CORPORATE SUPPORT, INC. —Tdeal m%’?g’ﬁﬁcf;f;ﬂ,{#’&" NS
200 X\ROBINSON ST STE 500 B R e e Plee
OR FL 32801 =, 1 ] 4 g J d
N, . “Kissimmen FL | 24541

8. The above nkmdld #htity¥submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiarida.

P 3 Groemendithk.  Prosidemk sf>{er

SIGNATURE i
Y inted neme of registered agent and title if applicable. (NOTE: HegnUred Agent signature required when reinstating) hATE /

9. Pns corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ o 0

o ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ pelete TITLE O Ghange [ Addition
NAME MATSER, CHRISTIAAN G NAVE
STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY SUIT 14 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE DVP [ peleta TITLE ﬁ{}hange [ addition
e GROGNENDNK, PETER e Oeter T Groenend])
STREETADDRESS | 346 N, JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
OnST2P | KISSIMMEE FL 34741 oo 2¢
TITLE CJ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE [ oelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-§1-21p

13. | hereby certify that tHe informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repdrt ar gyprlqmental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or hellediverior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at bt with an address, with all other like empowered.

SIGNATURE:

£TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

P éwwwa&im VP 3/>Jo4 407 944 9SIST

CR2E034 (10/00}



