FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000011312 ecretary of State
04-28-2003 90980 040 ***]158.75

1. Entity Name
WORTHWHILE DEVELOPMENT VI, INC.

Principal Place of Business Mailing Address
2933 W SR 434 STE 101 2933 W SR 434 STE 101 1],[]22011
LONGWQOD FL 32779 LONGWOOD FL 32779

VAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE o
Zi Count Zi Count iti
ip ountry ip ountry 8. Certificate of Status Desired [ﬂ Ega.gesqtﬁ?:climna]
6. Name and Address of Current Registered Agem' — 7. Name and Address of New Reglstered Agent

Name

ROYALL, HJ. JR
2949 W S.R. 434, STE 400

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

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prined name of registered agent and title if applicable (NOTE: Registerad Agent signalure required whenh reinstating) DATE
FILE NOW!! FEE IS $150.00
; 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlFund Coﬁ:?bution " g fcii.e?j‘?ohgzzf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 Delete TMMLE [ changs [ Addition
NAME ROYALL, H.L. JR NAME
streeT anress | 2933 W SR 434 STE 101 ‘ STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ belete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE . : Cloeste " ™e I e ’ | ) [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ] Dekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 If
changed, or on an attachment with an adgress, with-ahother likg ampowered.

SIGNATURE:

7ZEQUIRED T W .
.n%m\ Boa A, Yam 03 MNOT-T7Y 0303

B=D OR FRIN;s(NAﬁE OF SIGNING OFFICER OR DIRE! Data Dayiirne Phone #

eviiia0

dd

CR2E034 {10/02)



