FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (USH) 1‘%‘;{&%5}9% g'tg?eam

PE()nyCNla;{nMENT # J36307 05-05-2003 90124 038 ***150.00
. nir e
FOUR D DEVELOPMENT, INC.
Principai Place of Business Malling Addrass
913 NEWBERGER RCAD PO BOX 1641
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2880959 Not Applicable
Zip Counry Zip Couniry 5. Certificale of Status Desired O ?eae.;,esq lﬁ?:ci‘tional
~~———"'§, 'Name and Address of Current Registered Agent  * | -~ ~ 7:- Name and'Address of New Reglstered Agant -
Name '
WORLEY, DAVID J. Street Address (P.Q. Box Number | N'tA table)
e ress (-0, 0ox Number |3 Not ACCeplable
917 NEWBERGER ROAD
LUTZ FL 33549
2 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatu:a‘ typed or printed name of registered agant and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FHLE NOWI! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE {PTS Y Delete TITLE O change [ Additian
NAME WORLEY, DAVID J. NAME
sTReet aopress | 913 NEWBERGER ROAD STREET ADDRESS
omv-st-ze | LUTZ FL 33549 CITY-ST-2IP
LE Dv [ Delete TITLE [ Change [ Addition
NAME WORLEY, DAVID J. NAME
sTReET aoosess | 913 NEWBERGER ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S7-2IP
TE & mc|mem e e L O pelete TITLE _ . —_— _[change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2iP
ME ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TIILE C1 Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§T-2IP ’ . CITY-ST-21IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: @\' i 2% M 03 €12 -T49-88 B

SIGNATURE AND TYPED OR nm»&n}ﬁns OF SIGNING oFFl’be_'E OR DIRECTOR Data ; Daytime Phone #

AY  BESEY0

CR2E034 (10/02)



