2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VAN DER VALK TRADEWINDS, INC.

P99000042641

Principal Place of Business

316 NORTH JOHN YOUNG PARKWAY
SUITE 14

KISSIMMEE FL 34744

Mailing Address

PO BOX 430401
KISSIMMEE FL 34743
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am §
Secretary of State

02-27-2002 90241 001 *3,450.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘35?1270 Mot Applicable
2i Zi Count iti
® Country ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPO "NmEs' {Nc Street Address (P.O. Box Numbaer is Not Acceptable)
316 N JOHN YOUNG PKWY
STE 14
|<|ssmueﬁ 34741 City FL | 2» Code
I

8. The aboveha

ntityfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pd&r d 6\’0@4/\@‘/\-0(1‘1;[4 President

lialos

SIGNATURE _=

Signature, b

rinted name of registered agent and titls if applicable.

{NQOTE: Registered nt signature requirsd when reinstatin
g 2}

‘oaTE 7

N J
9. This corporation Is efgible to satisfy ils Intangible
Tax filing requiremenfand elscts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TTLE [JcChenge (] Addiion | 5
NAME GROENENDLK, PETER J NAME <
smeerancress (316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS §
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP u
TITLE VD {J Delete TITLE O Change ] Addition 5
NAME MATSER, CHRISTIAAN G NAME
sTReeT ApDRESS 1316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
crr-st-zr |KISSIMMEE FL 34741 CITY-$7-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE J pelass TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP r CITY-ST-2IP

13. | hereby certify thatfth

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

onsupdemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
ceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt Wth an address, with all other like empowered.
. presn&(w 9/)4{0;1—

indicated on this refpo
of the corparation ¢r 1 n
changed, or on anjatt

Lt

WENATU (6 SO LSRR A, 1 1
Date

Sl ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d

407 YL TS5

Daytime Phone #

SIGNATURE: L&




