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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000005132 ecretary of State
1. Entity Name 04-28-2003 90980 048 ***158.75
WORTHWHILE DEVELOPMENT IV, INC.
Principal Place of Business Malling Address
2933 W SR 434 2533 W SR 434
SUITE 101 SUITE 101 11[]220[]
T o ”““"‘ ”I IIIH \lm IlNI"”’ “[" Im"’lll“l' I‘l" N”I“l“m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3523190 Not Applicable
zp Gouniry Zin Country 5. Cerliicate of Staws Desed  [f  38+79 Addiional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ROYALL, H J JR
2933 W SR 434

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

STE 101

LONGWOOD FL 32779 = FL [ Zrcoe

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

SIGNATURE
. Signature, typad or printed name o registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . N ‘
. 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Copmr?bution " O ?dsde%Qc)h;iyesB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
NAME ROYALL, H J JR NAME
STREET ApDRESS | 2933 W SR 434 SUITE 101 STREET ADDRESS
orv-stae | LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21p
TITLE [ Delste TITLE [ change () Addition
NAME NAME
STREET ADDRESS R - .o || STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE i change [ Addition
NAME NAME
STREFT ADDRESS S$TREET ADDRESS
CITY-$T-ZIP CITY - ST-2IP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

12. | hereby certify that the information suppliec with this filling goes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the |nlormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or trustee empawered 10 exeoute thig seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b ks Phwered.

.uE@U RED Q Rmm?ﬂ WaNOS  RNOTTTY-080

Date Daytime Phonea #

LPLL490

dd

CR2E034 (10/02)



