2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36307

1. Entity Name

FOUR D DEVELOPMENT, INC.

Principal Place of Business

FO BOX 1641
LUTZ FL 33549
us

Mailing Address

PO BOX t64t
LUTZ FL 33548-1641
us

2. Principal Place of Busingss

913 Newherser Rond

3. Mailing Address

I

I

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90344 003 ***150.00

i

|

Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number 8809 9 Applied For
L-l! TZ ., FL_ 59-2 5 Not Applicable
Country Zp ountry 5. Certificate of Status Desired $8'75 Additional

%35%%

a

Fea Required

6. Mame and Address of Current Registered Agent - -

~=7.- Name and Address of New Registered Agent

WORLEY, DAVID J.
1509 BONNIE BROOK DR
LUTZ FL 33549

Name
(V8]

DRLEY hﬁv:b J—

Sireat Address (PO, Box Nur@er is Not Acceptabl
813 Nen ergée 08D

v lLure |

FL

23549

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

SIGNATURE

Signature, typed or pnted name of registered agent and titie it epplicable.

(NOTE: Ragistered Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5-00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECZAAS IN 11
L PTS O Delete Tme TS ’ Trange [ Addiion
NAME WORLEY, DAVID J. NAVE woreY, DAVID.T,
staeeT AoREss | 1509 BONNIE BROOK DR sineeraooRess | X 13 N €00 be—“t“— ohd
omv-st-2p | LUTZ FL 33549 CAY-ST-2P Lutz, P 33545 P
me DV O Delete TITLE 5 1"4 Y= Thange [ Addlition
N WORLEY, DAVID J. e worLey DAvIY T
seer aconess | 1509 BONNIEBROOK DR srectaoeess | 443 N Quvemed 20 AD
crv-st-2p | LUJTZ FL 33549 CITY-5T-2P Luty, B 3394
TITLE t ' O Delste e womE T m e T [ Crange [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE L] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ teleta TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaered lo execute this report as required by Cha

changed, or on an attachment with an address, wilh all other like empowered.

siGNaTURE: _ @)

SIGNATURE AND TYFED O!

:Iwntqi

el

*
— - Tk

12

1 e

25" AP 1,000

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8I17-949-FF

INTED NAME OF sleNc@ﬂcen OR DIRECTOR

Date

Daytme Phone #

—k

CR2EQ34 (9/99)



