2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005134

1. Entity Name

WORTHWHILE DEVELOPMENT VI, INC.

Principal Place of Business

2949 W. STATE ROAD 434
SUITE 400
LONGWOQD FL 32779

Malling Address

2943 W. STATE ROAD 434
SUITE 400
LONGWOOD FL 32779

2. Principal Place of Busingss

s L i
d32835 W K 434 {95853 ‘

Il

49838 <« SR ¥3Y%

Suite, Apt. #, ete.

Seite 1o/

J)(«:‘/“f‘(‘_’. /O7

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

04-25-2001 90070 023 ***158.75

NI

Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59'3523183 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥ $875 Add]tiona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOYALL’ HdJR Street Acdress {P. O Box Number is Not Acceptable)

2049-W-SR-434— 4233 R

SUE-406— .

LONGWOOD FL 32779 Suilte Jof

City F L

Zip Code

8. The above named entity

SIGNATURE

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

Sz'ﬁfure‘ wiee or apfed name of regigee

%Cn[ ang itle il applicabls \“TF Hegistered Agent sigrature rogu sed whon re nstatirg)

Prosiden? #/12/0)

9. This corpaoration is eligible to satisly its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00

- i 10, Election Campaign Financing
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be

o . Trust Fund Contribution. Added ta Fees
(See criteria on back) (] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSID ] Delete TILE W] Change [ Additon
NAME ROYALL, H J JR NAME
b : 3 O ; .
SiRESTACDRESS | 2040-W.-SR-434, STE 400 _ sweriovess (788 W SR K3y, Sfe Jor.
CITY-§7-21 LONGWOOD FL 32779 CiTY-57-212
TITLE [ petete TITLE [ Caange [ Additon
Nl HAME
TRELT ADDRESS STREET ADDRESS
ITY-§1-21P CITY-§7-7IP
TTLE ] Detete TITLE [ Change [ Addition
MNAKE NAME
STREET ADDRESS STREST ACDRESS
CIY-ST-2IP CITY-57-2IP
TITLE 1 Deiete TITLE {7 Change [ Addition
NAME MaME
STRELT ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Additioe
NAE HAME
STREET ADDRZSS STREET ADORESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ Chamge [} Addition
HAME NAKIE :
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. { hereby certify that the information supplicd with this filing doss not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thas the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal cifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as re
changed, or an an attachment with an address, with all othgl

SIGNATURE:

mpowered,

VA f/'?o./a// Jo

ired by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 12 5

MO P 27¥-D36 3

f
%@ATMD TYPED OR BRINTED NAMEWOFFICER OR DIRECTOR p Dae
Desid an?

Dat

e Phare =

Fd

(VY RNTE

CR2EO34 (10/00)



