2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035942 | Mar 07, 2001 8:00 am

1 EntigName Secretary of State
VAN DER VALK FINANCE, INC. 03-07-2001 90178 001 *1,950.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
36 N JOHN YOUNG PKWY - - -
STE 14 ~CRLANBO--3200t y 3 J
KISSIMMEE FL 34741 %3 v
Us
P o X  A3c4o0l
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 71968 Applied For
L)
Ksi £5) v w e €. FL- 5935 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
;4 74 3 M 574_ 5. Certificate of Status Desired O Feo Rogired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
1d eal W]lvn 14968 Tnc
FLORIDA CORPORATE SUPPORT, INC.
Streel Addrgss (P.O. Bpx I\& Not Acceptable)
200 P\ROBINSON ST. STE. 500 YA RSN o T
ORLANDQ_FL 32801 . d d
e ld a
) City }< \ ' " Zip Code
[t\ 1SSimm L€ FL | 24%4/
8. The above named gntityls «k this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2. v | /
SIGNATURE PJ Gro-e,mew\a(l L,IA- fgre,s’co(ewf‘ =z )40(
Signature, typed o pri e of registared agent and iitle if applicable. {(NOTE: Hagisl@l Agent signature required when reinstating) 'fATE 7
. o o ) m
9. This corporation is eligible lfl satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ]
2 ! Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (2] Detete TITLE O Change [ Addition
NAME GROENENDWK, PETER NAME
STREET ADURESS | PO BOX 430401 STREET ADDRESS
CITY-ST-2iP KISS|MMEE FL 34743 CITY-S1-2P
TITLE VD O Delete TIMLE [lchange [ Adaition
RAME MATSER, CHRISTIAAN NAME
STREET ADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
CITY-5T-2IP K'SS|MMEE FL 34741 CITY-S8T-2IP
TMLE O celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T Detete THLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TTLE [ Delete mE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
13. { hereby certify that thd informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this repoft o\ syopl§mental repcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the dkcHved or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfach an address, with all cther iike empowered.
]
SIGNATURE: 0 d Groenend. b Pres afslor 407 94y 9576
SIGN| ij!7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [7} pae Daylime Phoné #

1



