A —————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

¥

DOCUMENT #. P01000011312

WORTHWHILE DEVELOPMENT I, INC.

Secretary of State

05-13-2002 90199 035 ***158.75

Principal Place of Business

LONGWOOD FL 32779

Mailing Address

2049W_S.R434—-STE-400-
LONGWOQD FL 32779

2. Principal Place of Business

CO9353 W SR 474

VA

3. Mailing Address

233% W S 434

Sulte, Apt. #, slc.
Suite |

St 1O

Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & State City & Slate o 4. FEI Number Applied For
menwn 2 EL l_amW(“(‘C‘ N = [Not Applicable
Zi 1 i i
" Country P < Counird 5. Certificata of Status Desired X $8.75 Additianal
--Kpjj‘ﬂ = I ) z;"‘q q Fee Required
6. Name and Address of Current Registered Agent =™ T - =7. Name and Address of New Registered Agent
Name

ROYALL, H.J. JR
2049 W S.R. 434, STE 400
LONGWOOD FL 32779

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this state

{SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

HT Rowe W\, T "T;/%;/‘fz

"« Signalure,

d or printed namedregistersd agenlWiyﬁpﬁcabls.

{NOTE: Regislared/gent signaturs’required when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) O

I O .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B ST P

5~ =, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

BB

TILE DPST ) [ Delete TILE Maﬂge [ Adcition

NAME NAME

STREET ACDRESS ZH&YQA\II'VL’ SHRJ4$, STE 400 srerioneess | -1 33 W SR 434 SUTE QI

CITY-ST-2iP LONGWOOD FL 32779 CITY-§T-2P LONGWOOD ) FLL. 2771

THTLE O petete TITLE O Change [ Additron

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2 L L o o
e | T - O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P

TLE [ Delete TITLE [J Change T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-§7-2P CITY-5T-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

TITLE ' 1 Delete TILE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with 2

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this rege

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ/z;téw (407)114—()303

Aaytime Phona #

to

EREIEN

'

ct

AQ

CR2E034 (9/01)




