| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000068222 ecretary of State
1. Entity Name 04-28-2003 90980 041 ***158.75
WORTHWHILE AFFORDABLE DEVELOPMENT II, INC.
Principal Place of Business Mailing Address )
2933 W, SR 434 2033 W. SR 434 LiVkiULU
SUITE 101 SUITE 101
B o ““Hm ”l llm ‘"“ ||m Ilm ||”|||'|| |"|| m" “I" Iml I]II .“]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3464683 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired w l?g.ggnﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’

ROYALL, H. J. JR

Street Address (P.O. Box Number is Not Acceptable)
2933 W. SR 434

SUITE 101

LONGWOOD FL 32779 City FL | ZeCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registerad agent and title if applicable. {NOTE: Registeted Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00
9. Election C ign Fi i
At oy 1,2000 Foo il be $550.00 S re [y $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete e [ change ] Addition
HAME ROYALL, H. J. JR NAME
svreeT aopRess | 2933 W SR 434, SUITE 101 STREET ADDRESS
orv-sr-z¢ | LONGWOOD FL 32779 CITY-ST-2IP
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele TITLE [ change [ Addition
NAME - T NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute thigseport as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaches : i i pigalered.
/ [« // -
5] e

Daytime Phone #

DLLLLER)

CR2E034 (10/02)



