2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V35804 Mar 31, 2000 8:00 am
IDEAL OPPORTUNITIES, INC. Secretary of State

03-31-2000 90053 035 ***150.00

Principal Place of Business Mailing Address
200-E-ROBINSON-ST 200 E ROBINSON ST
SUIHE-500 SUITE 500
CREANDO-F-32801- ORLANDO FL 328011956 T T e
T [ UIEN R HINAAR ORI
Sl N. JokN YouNe, ik
%te, Apt. #, et ’ ’ Y Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
uite 14
ity & State City & State 4. FEI Number Applied For
R léS ‘ m mff i Fl 59—3 1252% Not Applicable
2134_.? 4 l COUT)S A zip Couniry 5. Ceniificate of Status Desired O gese'gesq lﬁrclgjtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT INC. Street Address (P.Q. Box Numlger is Not Acceptable)
200 E ROBINSON STREET :
SUITE 500
ORLANDO FL 32801 ,
City Zip Code
' FL

8. The ahiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

CR2E034 (9/39)

SIGNATURE .
i Signatura, typed of printed name of registered agent and title If appticable. (NOTE' Registered Agent signature required when reinstating) DATE
) o L . .
Q. 1hlsifi0{poratlgn is eligible UIJ satttsfydns Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O belete TITLE '@/Change [ Addition
NAME GROENENDIK, PETER J. NAME ) _ Suite 14
STREET ADDRESS | 346-N-—-BERMUBAAVE, STE Tt STREETADDAESS | | {p N. Joun V'OUNQ pﬂwﬁ, utre
CITY-ST-ZP KISSIMMEE FL 34741 CITY-ST-2IF
TITLE VD O velete TILE ) %Change [ Additicn
NAME GROENENDIJK, ANNELIESE NAME T Moo P .
STREET ADDRESS | 346-N—BERMUBA-AVE~STE-11 saeer aooress |91 Lo N Jorn H0dNg  faruay S oite \4
CITY-$T-2IP KISSIMMEE FL 34741 R cimy-st-ze
LE O Delete MLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ h CITY-51- 2P
Y

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

tal regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bmpowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cgss, with all other like empowered.

= BEQUIR z/ofeo  (s07) 944- 9599

Date [ Daytime Phona #

indicated on this report or sug
of the corporation or the rece




