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

DOCUMENT #  P99000097608 ecretary of State
1. Entity Name 04-24-2003 90223 048 ***150.00
HASLDORE ACRES, INC.
Principal Place of Business Mailing Address
3203 W. KNIGHTS AVE. 116 GATEPOST LANE
TAMPA FL 33611 CARY NC 27516
- AR
2. Principal Place of Business 3. Mailing Address : - ;
Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o NOT APPLICABLE Nor Asgieabie
Zp County |~ E{p“ 1 Counry 5. Certificate of Status Desied [ _ §8.75 Additonal
T e . ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEW, JOHN C ESQ
150 SECOND AVENUE NORTH SUITE 1500

Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. (TSN

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DAYE
\EILE NOW!! FEE 1S $150.00
p iy - - 9, Electi ign Financi
Afteriday 1,203 Foo willbe 55000 Gocer Carpaanens [y $5,00 oo
Make Chegk Payable to Florida Department of State '
AR .
10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e pP 3 Delete =TILE [ Change [ Addition
NAME HASLUP, ALLEN L NAME
streeT anoress | 116 GATEPOST LANE STREET ADDRESS
crv-sr-ze | CARY NC 27513 CITY-5T-2IP
THLE VTS O Delate TITLE [ Change [ Addition
NAME OLSEN, MARY J : NAME
sTreeT aooress | 225 PARIAN RUN STREET ADDRESS
comv-st-22  LDULUTH.GA 30097 . - o e e o m v s e OTESTZE Ll f e s com e = e g v v e -
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 1 Dejete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THTLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ’ ] pelete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptwon slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this réport or supplemental report is frue and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other Ilke empowered.

(=

SIGNATURE: X N\ SMATLOREORTQUAED T, Ofsen /- 2¢-03 7»?1)7.';)4/?’

aaunwnmuo‘hpen ﬁ pn}ﬂ 7: NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VGO

iV

CR2E034 (10/02)



