2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J29603 .
il Apr 01,2000 8:00 am
TOTAL DEVELOPMENT RESOURCES, INC. ecretary of State
04-01-2000 90001 025 ***150.00
|
’ Principal Place of Business Mailing Address
645 MAYPORT RCAD 3D P.C. BOX 331027
STE 3D ATLANTIC BEACH FL 32233-1027 ]
ATLANTIC BEACH FL 32233 us B&dd(b
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2855276 Not Applicable
i i Count iti
Zie Country Zip ountry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
. . . e - “ - Fee Required. - ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON' TIMOTHY D. Street Address (PO. Box Numbar is Not Acceptable)
1114 LINKSIDE COURT EAST
ATLANTIC BEACH FL 32233
City FL Zip Code '
8, The above name, tity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATU>E\
Sﬁgneuuur‘l‘ fyped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangisle FILE NOWI1!! FEE IS $150.00 . N
10. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:Sg:lﬁgnc;ag;i?;uﬁg: neing ] fg,ﬁq;’;g‘;sa °
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE POT O Delete TTLE ] Change (] Addition
HAME TIMOTHY, RICHARDSON NAME .
streeT asoRess | 1114 LINKSIDE CT E. STREET ADDRESS
CITY-§T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CHTY-5T-2IP CITY-S1-2IP
e ) T T oelete me . [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
THLE O pelete TITLE O change T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemestal report is Jqie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver orffustes empgwpred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 121
changed, or on an attachment wi address fwifh all other like empowered.
=
_ \Y o g Zc/ ﬂﬂ 7ﬂ ,2:7/?, 7
SIGNATUR \SIGH. EREQUIRED 3/ / - %
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T Dad Daytime Phona #




