2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # J36307

1. Entity Name

FOUR D DEVELOPMENT, INC.

Principal Place of Business

Mailing Adcress

913 NEWBERGER ROAD PO BOX 1641

LUTZ FL 33549 LUTZ FL 33548

us us

2. Principal Place of Business 'Y_ 3. Mailing Addross

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILE

D

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90359 0

NN

I

09 ***150.00

I

1

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £0-2880059 Applicd For
Nat Apo icabls
Zip Countr Zi Country ;
Y k ¢ 5. Certificaic of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLEY, DAVID J.
913 NEWBERGER ROAD
LUTZ FL 33549

Street Address (PG Box Number is Not Acceinanie)

City

Zip Coda

8. The above named entity submits this statement for the purpose of chranging ‘s registered office or ragisterad agent, or bolh, ' the S:ate of Florda

SIGNATURE

Signatuie. yped o printed name of registered agent and title it anplicatic

(NOTD Beaisteias Agent £ gnature reguired ween einstaing: DaTE

9. This carporation is eligible 1o satisfy its Intangible
Tax fling requirement and elects to do so.

10. Election Cammpaign Financing

$5.00 May Be

CRZEG34 (10/00)

(See criteria on back) O Trust Fund Contricution, Added to Fees
il OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICZRS AND DIRECTORS IN 11

T7LE PTS [ pelets MLk [ Charge [ Adcicn
NAMIE WORLEY, DAVID J. NAME

sireeraooress | 993 NEWBERGER ROAD STREST ADDRESS

CITY-ST-7IP LUTZ FL 33549 CiTy-§7-21

TTLE Dv [ Delete TITLE [ Change [ Addition
MAME WORLEY, DAVID J. A

sieeer acoress | 913 NEWBERGER ROAD STREE] ADCRESS

SIEY-ST-2IP LUTZ FL 33549 GiTY-5T-217

TITLE T Delete TTLE [ Crange [ Acdition
NAME SAME

STHEE | ASDRESS STREET ADIRESS

CITY-57-217 CiTY-57-21°

TILE 3 Delata TTEE [ Crange [ Acditio-
NEVIE NAME

STREST AZDRESS STREET ADDRESS

CiTY-57- 217 CTY-5T-21°

WILE 7 peleie Tk O Change  [] Acditon
NAME NAMC

STRECT ADDRESS STREFT ADDALSS

CITY-5T-21P CiY-§T-2P

TITLE O elete TT.E T Crange [ Acditan
Haw: HARE

STREET ADDRESS STREET ADCRESS

CITY-5T-2 CTY-5T-21

13. | nerepy certify that the infermation supplied with this fling does nol qualify for tne exemnction stated in Section 119.07(3)1), Florida Statutes . | furiner cerify that the ‘rlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lega. effect as il made under oath; that | am an ofic

cr or directan

of the corporation or the receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statules; ard that my name appears in Black * 1 or Block 2 it

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

Davin T. Wortey iq Qpr{/ 2wl

(g
ﬁ

SIGNATURE ANDAYPED OR PRINTED N

HE OF SIGNING OFFICER OR DIRECTOR

DA

o

?-/f‘?‘fﬁ?'?f

UD 1OIE0



