2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097608 ~ Apr 18, 2000 8:00 am
e ecretary of State

HASLDORE ACRES, INC.
04-18-2000 90264 007 ***150.00
Principal Place of Buginess Mailing Address
1380 MONTEREY BLVD.. NE 1380 MONTEREY BLVD.. NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-2316

b GarsPosy LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. - N CA—R}! } NC - —— - " e T Not Applicable |

0 $8.75 additional

Zip Country Zi—' S‘I "S CountryU s 5. Certlficate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DEW, JOHN CESQ Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH SUITE 1500
ST PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE

" .r;_; R ‘r.Sigg‘atuﬁ, typgcg of printed name of registerad agent and il if apphcable. {NOTE: Registered Agent signalurs required when reinstating) DATE

ct DDt Fraa TwoaaTha | LA
8. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . - )
' R - , F

Tax filing requirement and elza;ctsﬁgridq 897 M After MAY 1, 2000 Fee will be $550.00 -Erls;t ’ES nc(;acr;n O;::::%rmuti;r:jancmg I fﬁfﬁ?ﬂiﬁ?

{See criteria on back) A Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT | Delete e B / f ’ ' kChange [ Addition
e HASLUP, ALLEN L e HAsSLUP, BLLe e L,
STREET ADDRESS | 1380 MONTEREY BLVD., NE smeeTanoress | ) 1 (o
ov-st-2p | ST PETERSBURG FL 33704 CITY-§7-21P cARY, NL VT s
TILE DS ﬁ Delete TILE Vi1 ] S [fChenge [ Addition
NAME HASLUP, EVA C NAME Arq do Dlpen
STREET ADDRESS | 1380 MONTEREY BLVD., NE STREETADDRESS | 2 2.6 P Al (D oy Rup
orv-s-2» | ST PETERSBURG FL 33704 - |ems e | poLoTH, @y BeoqT T
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY -51-21P
TMeE [ Detete TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Deiste TIILE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tie 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 trusteg empoykred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep c i ih all other like empowered. (q lal)

with
SIGNATURE: DUBIEA; Lee HaseeP  3/amuf9s00  ygi-3049

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E024 (9/99)



