2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000075264 | Mar 07, 2001 8:00 am

1. Entity Name - Secretary Of State
VAN DER VALK, SJRR, INC. 03-07-2001 90178 001 *1,950.00

Principal Place of Business Mailing Address
316 N. JOHN YOUNG PKWY «DO0-E-ROBINION-3T
STE 14 SH-500— - ~Q0dvd
KISSIMMEE FL 34741 QELANDO-F--520801— '
P O Beox A3040]
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & Slate 4, FEI Number 65.090571 1 Applied For
I 5SS oe. ‘: L. Not Applicable
Zip Country Zip Country . : $8.75 Additional
547 4 3 M 5,)6 5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name ! \
FLORIDA CORPORATE SUPPORT, INC Tdeol Opportun Hos Lue

200 E'ROBINSON ST STE 500 swgrzess (P%Foﬁ%ﬂﬂﬁ‘mt :;Df,es?ble) 5 P [“5

ORLANDB,FL 32801

==
City \ LL"K '4 FL Zip Code
Kiss)mmee 2424 )

PI Groenond b, Presidet zhlet

CR2E034 (10/00)

%d nama of registered agent and litle if applicable {NOTE: Hegist@d Agenl‘é'.lgnalure required when reinstating) odvE l
1
9. This corporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; lection € - .
Tax filing requiremeit and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Eec on Lampagn Elnanclng 0O $5.00 May Be
2 rust Fund Contribution. Arlded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE DPS O Delete THLE Clchange [ Addition
NAME MATSER, CHRISTIAAN G NAME
sTReeT ADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
CITY-57-2IP KISSIMMEE FL 34741 CITY-S$T-2IP
TILE D O3 Delete TITLE [JChenge [ Addition
NAME BERGMANN, ROLF NAME
STREET ADDRESS | 358 BRANDTLEY CLUB PL. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE DVP O Deiete TITLE [ Change  [J Addition
NAME GROENENDIJK, PETER NAME
streer ADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
CrY-§T-2IP KISSIMMEE FL 34741 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP .
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-57-2P

13. | hereby certify that the infbrrjation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicatéd on this report offsupplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgcel or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachne address, with all other like empowered.

P3&roemendil. VP zhlor 4oy 944 9siE

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O che 7F Daytime Phone #

SIGNATURE:




