FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9900004264 1 Secretary of State
1. Entity Name 02-19-2003 90110 001 *3,600.00
VAN DER VALK TRADEWINDS, INC. \/
Principal Place of Business Malling Address
316 NORTH JOHN YOUNG PARKWAY PO BOX 430401
SUITE 14 KISSIMMEE FL 34743
. TN S
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. &, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appilied For

59—35712?0 Not Applicable
o Couniry zp Country 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 OPPORnJNmES’ ch Street Address (P.O. Box Number is Not Acceptable)

316 N JOHN YOUNG PKWY

STE 14 ,

KISSIMMEE FL /8‘\7” oy Zip Code

o FL

8. The above namgd eftitgbubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

".., ) ﬁ?M J Eroenenol e 2/5/03

Sigrature, typed or v-" ame of registered agent and title if applicabte. (MOTE: Registared Agent signature reqnfﬂfd when reinstating) )f)ATE?'

|

SIGNATURE

FILE NOW!! FEE IS $150.00 _ o

After May 1, 2003 ; will be $550.00 7 ot Fond Contoaton. T 01 pate Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [J Detete TITLE [ Change [ Addition
NAME GROENENDIJK, PETER J NAME
streer anoress | 316 N JOHN YQUNG PKWY STE 14 STREET ADDRESS
erv-st-ze | KISSIMMEE FL 34741 CITY-ST-2IP
TLE VD 1 Delete LE [JChange [ Additign
NAME MATSER, CHRISTIAAN G NAME
sTReeT ADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34741 CiTY-S5T-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 7] Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P

k
12, | hereby certify that the information ~\| pplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplenfefal reporl 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
Be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Jdiresd with all other like empowered.

RE RIPSIIIRED G rowen ewoli |l 2la)os  dor gus 7575
£D NAME OF SIGNING OFFICER OR DIRECTOR U Daed T Daytime Phone #

of the corporation or the receiver g

changed. or on an attachment wi g ad

SIGNATURE AND TYPED QESMH

LSIGNATURE: Si4

AY  QCObRON |

CR2E034 (10/02)




