2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042641 | Mar 07, 2001 8:00 am
i Eniy Name Secretary of State
VAN DEH VALK THADEWINDS' INC 03-07-2001 90178 001 *1,950.00
Principal Place of Business Mailing Address
316 NORTH JOHN YOUNG PARKWAY «200-E-ROBINSON-5T-
SUITE 14 S50 . R AT
KISSIMMEE FL 34741 LORLANDO-F—2280+
L
T AN AR
PO Bex 43040]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & Staje 4. FEI Number Apptied For
1554 mm-L.e. = 59-8571270 Not Applicable
Zip Country %34 .7 4 3 Coumryl/[ Sﬁ 5, Cerificate of Status Desired O Eg}.g?q;?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . I
RIDA CORPORATE SUPPORT, INC. Tdeal Opporrins hlos Zoe

200 ROBISON ST Sy O el ngfﬂ% _ Pleg—

onﬂ FL 32801 _ Zcwte )= a—
ity £/ + ! ip Code
| 1SS mmeé. FL |"2474)
8. The abov§ ngins ity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

[ \
SIGNATURE . ] 6"9"/“0*’\6",\- e Prf,s;dem'f' 3/7‘1 ol
[T brinted name of registered agent and tille if applicabla. {NOTE: Registered Ag‘aﬂ signature required when reinstating) DF/E I
¥

9. This corparation is ligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requiremdnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 O

2 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [] Datete TILE 4 Change [ Addition 8
NAME GROENEND\JK, PETER J NAME () P =
STREET ADDRESS |mdk555-Em WINDMILE-ER: staeetaooness | =3/ & N Totew 30 M\ﬁ I"g fe /e q <

B 7 ' o

GSI-2P | INVERNESS-FE-B445% orsree | Kyses/mmee . =404 ) 3
TIMLE ’? O pelete TILE v D ' +” A G Clgrange i Radition o
NAME NAME C h r“ 5 “ ' a ©
STREET ADDRESS STREET ADDRESS 3 f & N :T e 1'144' 5‘9 ""‘? P s -/t’, ! 4
BTy -81-2P OITY-ST- 2P Kilss/mmeoe. = 247%¢)
TIME 1 Delete e ' Tl Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Gelste TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
13. | hereby certify that the fnfprrmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this reperfor kuppleméntal 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 corparation or th refeiffer orfrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att e address, with all other like empowered.

N »

SIGNATURE: DI Groen @vu;iué o Preg 3/)}40) 407 Q44 25

Date bayl\me Phona #

SIGNA‘UHE”ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1




