2001 UNIFORM BUSINESS REPSRT UBR)

DOCUMENT # J29603

1. Entily Name

TOTAL DEVELOPMENT RESOURGES, ING.

Principal Place of Businass Mailing Address

B45 MAYPORT ROAD 3D P.O. BOX 33t027

STE 3D ATLANTIC BEACH FL 322331027
ATLANTIC BEACH FL 32233 us

us

3. Mailing Address

z'ﬁfifﬁa' ?\Ef-e Fest St

Suite, An' #oren Suite, Apt. ¥, etc.

4/¢

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

04-06-2001 90014 039 ***150.00

R T T

[ IGAD R R

DO NOT WRITE IN THIS SPACE

IR

}

Clty & tate City & State 4. FEI Number 59'28-55276 Applied For
FL Not Applicable
oy @ Country 5. Ceniticats of Stalus Desired [ $8.75 Additional
’% Fee Roguired
6 Name angd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
~-——r-RICHAR P~ THY D~ T oo T i e e ¢ T TR e
RICHARDSON;TIO : Street Address (P.C. Box Number is Not AcceptabWe)
1114 LINKSIDE COURT EAST
ATLANTIC BEACH FL 32233
City Zip Code
. N FL
8. The above Wi submits this statement igr th¢ murpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE q / } / 0 {
Signature. lyped o p}mnd nama of mrf)sod arm and tite it applicable, INOTE: Regisiared Agant signalure raquingd when rainstating) i ,‘ DATE
9. This ation is ellpile to satisfy its Intangiblo FILE NOW!!! FEE IS $150.00 10. Election Campai .
., paign Financin X
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlit be $550.00 Trust Fund Conlrgi;bulion. 9 fdsde?iom’ézisse
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e POT O Datete e O change (] Addition | S
NAME TIMOTHY, RICHARDSON NAME S
staeer aooeess | 11144 LINKSIDE CT E. STREET ADDRESS 3
ar-s2e | ATLANTIC BEACH FL 32233 cir-$1-28 o
(3]
TILE (] Dekete TiiLE O3 change £ Additon | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTy-5T-21P Cirv-S7-21P
me O Detete TLE O Cchangs (7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
R ) T, - T e - el GITST-2P L | sretmeesinr o0 - - e I e,
TME £ Detete TAILE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ACDRESS
CITY-57-2° cry-§T-z7IP
TME [ nelste TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-57-2P
TLE [ Datate THLE [Jchangs [ Addition
NAME HAME
STREET ADORESS STREET AORESS
CITY-ST-2P ‘- CiTY-ST-21P
13. ¢ heraby certify thal the information supphed with this filing does Aot fjualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that tha information
indicated cn this report or supple aceytate Aind that my signature shail have the same legal effect as it made under cath; 1hat | am an officer or director
of the corparation or the receivg algite fhis raport as required by Chapter 607, Florida Staluteg and that my name appears In Block 11 or Block 12 i
changed, or on an attachmgp efnpogveed. /
SIGNATU A "/ |7 ﬂ l 40‘1 2'”‘0:“ﬂ
IGRFF FINGRRMHECTOR Daytirne Prona #




