2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

E

DOCUMENT # P98000103417 ’
1~ Enty Name Secretary of State
VAN DER VALK LAKESIDE, INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Business Mailing Address
316 N. JOHN YOUNG PARKWAY PO BOX 430401
SUFTE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-355 1312 Not Applicable
i Count i it
P ountry P Country 5. Certificate of Status Desirad O $a'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! OPPO NmEs’ INC Street Addi {P.0. Box Number is Mot Acceptable)
ree ress A L) Il
316 N JOHN YOUNG PKWY
STE 14
KISSIMM 347‘1 City FL Zip Code
-\
8. The abovgna entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
i X
SIGNATURE — pQ/L(’/Y‘ j é r@memﬁ{, \ lC/ pﬁﬂ%\ a( et 7/! 4/ 02—
. Signaturg. Yoedbefinted name ot registered agent and utls if appiicable {NOTE: Registered @nt signature rekuired when reinstating) oaTe!
9. This corporation is‘:lig le to satisfy its Intangible FILE NOW!!ﬁ! FEE IS $150.00 1 lect N )
L . F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %33\(;:[%agngr‘;atlr?guﬁg:ncmg f‘i{oo May Be
e : . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS 1 Delete TILE [ Change  [] Addition §
NAME MATSER, CHRISTIAAN G NAME o
sweer aporess |316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS 3
crv-stze  |KISSIMMEE FL 32741 CRY-ST-7IP iy
40
mie DvVP O Detete TITLE [1Change [ Addilion | &
HAME GROENENDWK, PETER HAME
swneeT anoaess |316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
arv-st-zr |KISSIMMEE FL 34741 CITY-5T-2IP
TILE [ Celata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21?
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CITY-$T-21P

fon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

2)ialo>
Dae J

407 G 9874

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER CR DIRECTOR

" *NNU%M@%M, " /P
b

bayume Phone #

p—




