2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035942 Mar 31, 2000 8:00 am

1. Entity Name

VAN DER VALK FINANCE, INC. Secretary of State

03-31-2000 90053 044 ***150.00

Principal Place ¢f Business Mailing Address
316 NORTH BERMADA AVE, STE1T 200 E. ROBINSON ST. STE. 500
KISSIMMEE FL 34741 QRLANDO FL 32801-1956

I

2. Principal Place of Businag P 3. Mailing Address “lml" ”I ||| |
31l N-JoHN Youns Hekwny

%te‘ A‘T‘L #, elczi‘ Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jite
ity & State City & State 4, F ber Applied For
R[éSfmmecl Ff %67" 55(? I 2 é 8 Mot Applicable
Zip COUF Zip Country i : $8.75 additional
54_‘?4 ‘ SA 8. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT’ INC. Street Address (P.O. Box Number is Not Acceptable)

200 E. ROBINSON ST. STE. 500
ORLANDO FL 32801

City FL Zip Code

8. Thexybove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z

CR2E034 (9/99)

Signature, typed or priftad nama of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Electi —— )
- P I . tion Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tlﬁﬂnd C;[‘r?mn::ncmg O g‘?dﬁqohg’é:e
{Sae criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE :P/ 5 / D X Change (7] Addition
NAME GROENENDIJK, PETER NAME
stReet ApDRESS | PO BOX 430401 STREET ADDRESS
CITY-§7-21P KISSIMMEE FL 34743 CITy-ST1-21P ,
e D O elete M V' /D B change  [J Addition
NAME MATSER, CHRISTIAAN HAME
L]
streeT aooress | 316 N. BERMUDA AVE. STE. 11 STREET ADDRESS [ |1 5 N. JB HMN \/ng %rk waj‘, SU | +e |4
an-stze | KISSIMMEE FL 34741 oY-57-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-219
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P 'l CITY-ST-2IP

elinformatipn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

ortfor Yuppldmental repert 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
sk eiverjor trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i,l & Ih an address, with all other like empowered.

it
sionaTURE:\ DI 47U HE BEQUIRES Jaloo (w944 -asts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR | bale ~/ Daytime Phone #

13. | hereby certity that
indicated on this re(




