2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

DOCUMENT #  P98000075249 Secretary of State

1. Entity Name

VAN DER VALK INVERNESS, INC. 02-27-2002 90241 001 *3,450.00

Pr{ncipal Place of Business Mailing Address
316 N. JONH YOUNG PARKWAY PO BOX 430401
SUITE 14 KISSIMMEE FL 34743

KISSIMMEE FL 34741

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 5 0@05 Applied For
6 715 Not Applicabla
Zi Counts 2Zi C iti
P ountry w euntry 5. Certificate of Status Desired [ $8'75 ﬁ?ddltronal
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 o Name
IDEAL OPPORTUNITIES, INC. Street Address (P-0. Box Number is Not Acceptabla)
reet ress (P.O. Box Number is Not Acceptable
316 N JOHN YOUNG PKWY 3
STE 14
Klssmme\ o NEES

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bor 76, comend e Presilont 2/ugfe 5

B. The above fam

SIGNATURE .
. Signature, r\/‘ ted name of ragistered agent and title if applicable {NOTE: Hegisx#d Agsr{signa’lure required whern reinstating) EATE /
L
i ion i i isfy i i u
Q. IZEfﬁ;rpch;al;qn i:ig;:ls ;?escz?trs;;yét; Ir;tanglble FILE NCWzV..:’ I;EE l§"$150.00 16. Election Campaign Financing $5.00 May Be
'g require 3 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
{See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete Tme [Jchange  [J Addition
NAME MATSER, CHRIST'AAN G NAME
sraeer aooness (316 N. JOHN YOUNG PARKWAY SUIT 14 STREET ADDRESS
erv-sr-ze (KISSIMMEE FL 34741 CTY-57-2IP
THLE Dvp O pelete TILE [IChange [ Addition
NAME GRIENENDMK, PETER J HAME
streer aooress (316 N. JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
orv-st-zr  [KISSIMMEE FL 34741 CTY-§1-2P
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S§T-2IP
THLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2IP
TILE [ Detete TiiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-2IP
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P ‘ CITY-ST-ZIP
13. ! hereby certify that formatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this reg upplgmental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of th !ver pr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an gitagerbpt-wigh an address, with all other like empowered.

Daytime Phore #

CR2E034 (9/01)



