2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900004264 1 Apr 21, 2000 8:00 am
Fian ecretary of State
VAN DER VALK PLANTATION, INC.
04-21-2000 90046 017 ***150.00
Principal Place of Business Mailing Address
4555 E. WINDMILL DR. 4555 E. WINDMILL DR.
INVERNESS FL 34453 INVERNESS FL 344531518 UBUOH UGS
E P s RN EN i
200 E. Robinson Street
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 500
City & State City & State T4, FEI Number —~ Applied For
Orlando, Florida 52301 9-"257]2>70 Not Applicacle
Zip Country 2%280 . Country usA 5. Certificate of Status Desired [ ?g.ggnﬁ:iﬂtiunal
6. Name and Address of Curtent Registered Agent T _ - -.7.,Name and Address of New Registerad Agent_—- — - — -~
- - - - & | Name " -
Florida Corporate Support, Inc,.
BOOTH, RICHARD C Street Addre-zs 8’.0. Box Number is Not Acceptable ?
1827 CAPITAL CIR. N.E. 00 . Robinson Stree
TALLAHASSEE FL 32308 Suite 500
“Y " orlando - FL | #*53%01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
[ DA CORPAATE SulfPoel{Tn
' . il 4 .
SIGNATURE By . Y /&&0“"’ LD i, T .z[r 3’11‘7/'2‘*’0

SIQnalure,Typsd o printed name of registared agent and title it applicable. 7 {NOTE' Ragistered Agent sighature requime( when relﬁs(almg) DATE
9. This carporation s eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrioution O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE P/D R change  [] Addition

NAME GROEMEMDIJK, PETER NAME Groenendijk, Peter J.

sTREeT ADDRESS | 4555 E. WINDMILL DR. STREET ADDRESS

GITY-57-7IP INVERNESS FL 34453 CITY-5T-2IP

TILE [ petete e O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-57-7IP

T ‘ e e e L Dl [ IS [ T S T T [ Chnge [ Addlon

name | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-ZIP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TILE LT Delete THILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the inforfigtpn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of sutibidmentd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the fec r e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiact{ne an ress, with all other like empowered.

SIGNATURE: ) z/ofro _(4o7) Dy~ 9515

— \ " Daytime Phone #

SIGNATUHT PED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gae
1

(TNRLY S

CR2E034 19/99)



