FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT #  P98000103417 Secretary of State
1. Entity Name 02-19-2003 90110 001 *3,600.00
VAN DER VALK LAKESIDE, INC. )
Principal Place of Business * Mailing Address
316 N. JOHN YOUNG PARKWAY PO BOX 430401
SUITE 14 KISSIMMEE FL 34743
— D0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3551312 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired [ gi'g?qﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES. INC Street Address (P.C. Box Number is Not Acceptable)
318 N JOHN YOUNG PKWY
STE 14
155 347 i i
K IMME% X 4111' City FL Zip Code

submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Poter 1 G roem oy [l =/7/o=

ped & printed name of registered agent and title if appliceble {NOTE: Registered Ag@ignaluw required when reinstating) 7/ oafe

H

8. The above framiid

Signature,

FILE NOV&H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing . $5.00 May Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPS ] pelets TITLE ‘ [Jchange [ Addition
NAME MATSER, CHRISTIAAN G NAME

streer aooREss { 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS

CIFe-ST-2P KISSIMMEE FL 32741 CITY-ST-2IP

TITLE DvP [ pelete TITLE [ Change [ Addition
HAME GROENENDIJK, PETER HAME

steee” a007ess | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDAESS

CITY-8T-7IP KISSIMMEE FL 34741 GITY-ST-2IP

7LE O peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-ZIP

TITLE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE [J Delete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ pelete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N . CITY-ST-2IP

of the corporation prt
changed, or on arf att

NA’ETU@&@E@U@%%M :Un le_ 2f7/o3 4o ey 957

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dak ¥ Daytime Fhone #

SIGNATURE:

CR2E034 {10/02)




