2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32125

1. Entity Name

HALLMARK MORTGAGE SERVICES, INC.

Principal Place of Business

H4310-H-DALE-MABRY
SFE-280

FAMPA-FL 33618
46—

Mailing Address

£.0-B0X 272065
P.6-BOX-272065~
TAMPA-FL-33685-2065
5~

2. Principal Place of Business

3. ﬁiri}n%;ddrels\s, ' ‘D -1:-& ﬂ-t/é

A [ AvE

Suite. Apt. #, etc.

Suite, ARl #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90052 037 ***150.00

L

LB

DO NOT WRITE IN THIS SPACE

()

Ped'sacoca  FL

Pelspcoln  FL

4, FEI Number

Applied For

59-2714660

Not Applicable

HALL, KAY S.
4470 LA JOLLA
PENSACQOLA FL 32504

Zip Countr Zi Country . . $8.75 additional
325‘0 l U.g 3250' U g 5. Certificate of Status Desired [} Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

5740 NoRIHLP AD

CitymlLW,L,

FL

%570

8. The above narned entity submits this staterment for the purpose of changing its registered offjce of registgred agent, or both, in the Stale of Florida.
SIGNATURE Yoy s, Hapee, \OK&SI-O&H‘ i @(\dﬁzd ,Q/Q_- RA-31-Co

Signature, typed or printed name of ragistered agaﬂt and ttie if applicable.

{NOTE: Ragisteracf ‘Agent sidfatura reqlired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seecriteriaanbacy) . . .. - O tMake Check Payable ta Department of State
BETH -  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me . |PTD S O Delete e B Change [ Addition
NAME HALL, KAY S. NAME
STREET ADDRESS |-44FE-LA-JOHEA sweeTanoress | & 1740 NORTH Ro P Ko 4.4
omr-sT-7P | PENSACORAFL 32504 CITY-ST-ZIP LT TN FL 2570
e VP 1 Delete TILE [ Change [T Addition
NAME CAMP, TRACY L NAME
streer aooress | 1003 S ALEXANDER ST STE 2 STREET ADDRESS
omv-s1-27 | PALNT CITY FL CITY-ST-2P
e VP 1 Delete TILE &7 Change [ Addition
NAME WOODARD, SHERRI NAME . ]
STREET ADDRESS | 5098-98TH WAY NORTH sreeraooness | D ROO SEmNore Be. SHITE K
ov-st22 | ST, PETERSRURG FL 33708 ir-nze (ST Frefelsd8ur g Bl 32708
TMLE VP [ Delete TITLE =7 [ Change [ Addition
NAME JENKINS, RICK A HAME
streer aooress | 14310 N DALE MABRY #280 STREET ADDRESS
orv-s-2¢ | TAMPA FL 33618 CITY-ST-ZP
NLE O pelete TITLE : [ Change [ Addition
WAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 1 Deiee THE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered Lo execute 1

changed, or on an attachment gn address, wi
' {" A 7' 4 .
SIGNATURE: ___of |

all other like em ered.

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rl oo Q433 |R0S

SIGNATURE Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CH2E034 (9/99)



