FILED

TASUC P

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11.2002 8:00 am
- €

1. Entityskiame / creta 3 O State 4
ok 3 ok
HASLDORE ACRES, INC. 09-11-2002 90080 022 550.00
Principal Place of Business Mailing Address
3203 W. KNIGHTS AVE. 116 GATEPOST LANE by | 5 U U 2 8
TAMPA FL 33611 CARY NG 27516
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- NOT APPLICABLE Hol Applicabi
Zi i G it
ip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DEW’ JOHN C ESQ Street Address (P.0. 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
£
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 on C ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 ﬂig?iﬁ n dagw;)rilr?guﬁg:ncmg O fc?uégqohéigfe
{See criteria on back) | Make Check Payable to Depariment of State '
1", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DP (7 Delete TLE [ Change [ Addition S_
NAME HASLUP, ALLEN L NAME 3
sTReeT aooRess | 116 GATEPOST LANE STREET ADDRESS §
ory-s-2p | CARY NC 27513 CITY-ST-2P &
TmE VTS O Detete e Tl hange [ Addtion | <5
NAME OLSEN, MARY J NAME
STREET ADDRESS | 225 PARIAN RUN STREET ADDRESS
CITY-$T-2IP DULUTH GA 30097 CITY-ST-2IP
TILE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ oelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3Xi), 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oﬁock 124

changed, or on an attachmepiith #n gddjess, with gif other like empowered. @[ q
i, 8
/ / V v Vs, " ;
1T B a v - o v

SIGNATURE:




