2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000068228

1. Entity Marne

WORTHWHILE AFFORDABLE DEVELOPMENT I, INC.

Principal Place of Business

2843 W. STATE ROAD 434
SUNTE 400
LONGWOOD FL 32779

Mailing Address

2949 W. STATE ROAD 434
SUITE 400
LONGWOOD FL 32779

2. Principal Place of Business

A3 L0 SH Y9

3. Mailing Address

2933 &/ SR #34

Suite, Apt. #, etc.

Salite [0/

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90070 026 ***158.75

IR SR

DO NOTWRITE N THIS SPACE

RN

J}?;J;’& /0/ .
City & State City & State 4. FEI Mumber Applied For
59-3464685 Not Applicable
Zi Countr i Count iti
" iy ® i 5. Certilicate of Status Dosired N $8.75 Addtional
Fee Reguired
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)

£949-W. SR-434- R30S KR Y3

SUITE-460- - ;.

LONGWOOD FL 32779 _ B ‘

City = Zip Code
# Usa
8. The above narned entity submits this ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = /Of‘ et 0/ g7 7L /190
‘P‘QM typed or pyl(d rare of reg l‘lﬂ;fe'}( ang tit'e  apolicanle. {NOTE- Reg'stered Agent signaturs required wien einstating) cdre 7

5 isfy i it FILE NOW!II FEE IS 5150.0

8. This corporation is ligiole to satisfy its Intangible FILE NOWII FEE I\_: 5150.00 10. Election Campaign Financing $5.00 1ay Bo
Tax filing reguirement and elects 1o do so. After MAY 1§, 2001 Fee will be $550.00 y Y

9 e Trust Fund Cortribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Deicte TITLE X Change [ Addition

NEME ROYALL H. J. JR NAE .

STREET A00RESS | 2040-We-SR-434.-SHITE-466- sneroness |0 73 5 ) § K H#F«v Ste JOF i

LSZP | LONGWOOD FL 32779 UTY-ST- 212

TImLE 1 Delete TITEE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDEESS

CITY-ST-21P CITY-ST-7P

TITLE I belete TMLE (] Crange [ Additicn

RAME NAME

STREET ADDRESS TREET ADDRESS

CITY-§T-ZiF LIY-ST-2P

TITLE ] velate TITLE [ Change [} Addition

MANE HAME

STREET ADDRESS STREST ACDRESS

CITY-§T-2IF CHTY-85- 719

TITLE [ Desete TITLE [ Change [ Addition

Nihiz MAME

STREET ACDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

s O Delete TITLE O Caange 7 Additicn

HAME NANME

STREET ADSRESS STREET ADDRESS

CITY-3T-74P CITY-ST-2iP

13. | hereby cerlify 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 rade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 f

changed, or on an attachment with an addresg,with all other like empow

SIGNATURE:

IO 77 -03a3

Dayime Phore &

Cate

#J‘Woyﬂ'ﬂz//‘j s

ATURE AND/TYPED OR PRINTEQMATIE ofF SIGNING OFFICER OR DIRECTOR
.
Freciden’

CR2E034 (10/00)



