2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075264 Mar 31, 2000 8:00 am

1. Entity Name

VAN DER VALK, SJRR, INC. Secretary of State

03-31-2000 90053 048 ***150.00

Principal Ptace of Business Malling Address
HE-N—BERMHBAAYE.-STE- 11 200 E ROBINSON ST
KISSIMMEE FL 34741 STE 500

ORLARDO FL 32801-1956

CR2E034 (9/99)

il N.JoHN YoUNG PARKIWAY
E;;uit?, Apt. #, elc. Sulte, Apt. #, elc. ’ DO NOT WRITE iN THIS SPACE
uite |
City & State City & State 4, FEI Number Applied For
65-090571 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionak
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 E ROBINSON ST STE 500
ORLANDO FL 32801
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
’ Signature, typed or printed name of ragistarad agent and title if applicabla. {NOTE Registerad Agent signature requirad whan reinstating) DATE
8. This corporalion is eligibie o safisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete 1LE W Chenge (3 Addition
NAME MATSER, CHRISTIAAN G NAME Pﬁ UiTe 14
smeetanoress | 316 N BERMUDA AVE STE 11 sreer aooress | Bllp N . T o N Noun 9 Yk"“ﬂs
arv-si-ze | KISSIMMEE FL 34741 CTY-ST-2P
TITHLE D [ Deletz TITLE [ Change  {_] Acdition
NAME BERGMANN, ROLF NAME
streeT aoress {358 BRANDTLEY CLUB PL. STREET ADORESS
CITY-ST-21P LONGWCOD FL 32779 CITY-ST-ZIP
TITLE DvwP O delzte THLE ¥lchange [ Addition
HAME GROENENDIJK, PETER NAME Dask re | 4
sreer apoRess | 316 N BERMUDA AVE STE 11 steeT aooress | Bl N . BN YouNG Parkway SUITE
CITY-ST-2IP KISSIMMEE FL 34741 crry-§1-2iP
TILE O belete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [.\\‘ \ CITY-5T-2IP
13. | hereby certify that fhe ffpmatipn supplied with this filindc; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this redort it k& poidmental report is true 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 o thalpebkiverlor trustee empowered to execute this report as required by Chabter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an & n!'}w‘ an address, with all other like empowered.
Y . .- .. . . - .
\ -3 IUE oy AR TR s e . 1 _ ' \ i Wi
SIGNATURE: > adlb=. . o o % Ay’ 219[00  (UYo7) 944 -~ 9515
NETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l| I Date ~ 7 Dayume Phons &




