2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000004711 Secretary of State

1. Entity Name 03-24-2003 90196 019 ***150.00
TOTAL REAL ESTATE DEVELOPMENT, INC.

Principai Place of Business Mailing Address
2105 HARDWOOD MARSH RD P.0. BOX 120550 byU13dd4c.
STE 7 CLERMONT FL 34712

- AN

2. Principal Place of Busjness
Q105" l/ar?uwooo/ﬁ?arsé
Sujte, Apt. #, etc. : Suite, Apt. #, elc. "CHECK HERE IF MAKING CHANGES
Ste 7 59 -3724377
C(?ty & State ,C'Z City & State 4. FEI Number e . . Applied For
ermon —26-5090833~ Not Applicable
gpq 27/ Cozr;tré P Zp Courry §. Certificate of Status Desired O ?i'gg“ﬁiﬂﬁonal
6. Name and Address of Current Helsterled Agent 7. Name and Address of New Registered Agent
. ———— L v e Name 7 /‘/-Ob 5 Keoin & Tr.
TOEYOGUIQUE ACCOUNT'NG Street Address {P.O. Box Number is Not Acgeptable) O/
1001 N CENTRAL AVE 10427 Rake Zouiso Roa
KISSIMMEE FL 34741
City Zip Code
Clermont FL | “54% 1/

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9-/9- O3

ol egwM 5gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits thy
the obligations of-rggisiered ag

SIGNATURE

Sigafatura, typed or printed n,

" ' :
ﬂFILE N?‘gt:os ':__é lili150.oo 8. Election Campaign Financing $5.00 may Be
. After May 1, .ee wili be $550.00 ! Trust Fund Contribution. [ Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JE sID . O Delets TTE Xl crange [ Addition
NAME AGARD-RYAN, LINDA G NAME _
seeT anoaess | 669 EAST HWY 50 seroness | 1 737/R Summer Sun CF
CITY-57-21P CLERMONT FL 34711 CITY-§T-2IP
TME FD [T Delzte TITLE [ Change [ Addltion
NAME JAKOB, KEVIN E JR NAME -
streeT Aooress | 669 EAST HWY 50 smeaness | 104 29 AalRe Llouisa Road
CITY-ST- 7P CLERMONT EL 34711 CiTY-ST-2IP
TILE (] Detete TITLE [J Change [ Addition
NAME } — . e e [ N T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowred tofexgcute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, Yyt all g ey ike empowered.
' i _;-;Q,i - [
sl AT d
SIGNATURE: __[SIGNAT

< ABEQUIRED

EIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e ———

CR2E034 (10/02)



