2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51426 FILED
1. Entiy Nare Mar 13, 2000 8:00 am
HASSELBACK HOLDINGS INC. Secretary of State
03-13-2000 90003 032 ***150.00
Principal Place of Business Maiting Address
3431 POINTE CREEK CT 163 PALM RIVER BLVD
SUITE B202 NAPLES FL 34110-5707
BONITA SPRINGS FL 34124 us
Us
S RS IR RRMRRA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0178938 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MAR.SLAND' WILLIAM W - -] Street Address (P.O. Box Number is Not Acceplable)
163 PALM RIVER BLVD
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed ot printed name of registared agent and title if ap‘n!icab\e (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE O change [ Addition
NAME HASSELBACK, RICHARD NAME
staeeT aporess | 80 FRONT ST E #412 STREET ADDRESS
CITY-ST-2IP TORONTO, ONT, CANADA CITY-ST-2IP
TITLE ST [ Detete TITLE [ Change [ Addition
NAME HASSELBACK, BETTY JANE NAME
sTReeT aoDRess | 80 FRONT ST E #412 STREET ADDRESS
CITY-St-2Ip TORONTO, ONT, CANADA CTY-5T-2P
TITLE . 7] Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-2IP
TITLE O Desete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . - - [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-21P

stated in Section 112.07{3XH, Flosida Statutes. | further certify that the information
re-§hall have the same legal effect as if made under oath; that | am an officer cr director
ired by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

U...‘ it@&e liﬁ em' 7- ‘Uf &0
SIGNATURE ‘?..—.;-lan.dﬂ-_\é”"“" , B PRy e 3700 9'11-%7- 1757

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Prone #

ith this filing does not
s true and acc

13. | hereby certify that the informati
indicated on.this report or sup)
of the corporation or the rec
changed, or cn an attac

CR2E034 (9/99)



