FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000075249 = Secretary
1. Entity Name 02-19-2003 90110 001 *3,600.00
VAN DER VALK INVERNESS, INC.
Principal Place of Business Mailing Address
HE N. JONH YOUNG PARKWAY PO BOX 430401
SUITE 14 KISSIMMEE FL 24743
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0905715 Nat Appiicable
7ip Country Zip Country 5, Cartificate of Status Desired () $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES, INC. Street Address (P.O. Box Number is Not Acceptable)
318 N JOHN YOUNG PKWY
STE 14
KISSIMMEE F, 34741 iy FL [ 27 oo
|\
8. The above nfmdq d Eubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the abligaticgs d d agent
SIGNATURE QC'EG/V‘ U 6“‘0%.@/!/\,0(4 > ;’-/7/ s
-“'ﬁ Inted name of registerad agent and fille if applicable. {NOTE: Registerad Agant ﬁd‘mlure squired when reinstating) l"[:W\sz
FILE NOWN! FEE IS $150.00 _ o
After May 1,2003 Fes wil be $550.00 ¥ o omon - O Sy 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delata TITLE O change [ Addition
NAME MATSER, CHRISTIAAN G NAME
smreer anokess | 316 N. JOHN YOUNG PARKWAY SUIT 14 STREET ADDRESS
CIFY-5T-21p KISSIMMEE FL 34741 CITY-ST-2IP
TiLE Dvp O Detete e [ Change [ Addftion
N GRIENENDWK, PETER J NAME GROENENDITK, PETER T-
streeT aooress | 316 N. JOHN YOUNG PARKWAY SUITE 14 STHEET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TLE [ Deiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P

12. | hereby certify that the informafich supplied with this fil\‘ng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated en this report or supflementar leport 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 receifrer ¢r -i stqe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg witll 2¥.aek ess, with all other like empowered. .

SIGNATURE: m_; JREIEAU RIS oo s

PR GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phene #

17RbRCN |

AY

CR2E034 (10/02)




