2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90256 036 ***150.00

DOCUMENT #  J32125

1. Enlity Name

HALLMARK MORTGAGE SERVICES, INC.

Principal Piace of Business Mailing Address

TR TZTHAYE lgl L. MAr) S+, HFNTITHAVE '3{,?_), MA v ST
PENSACQLL—FHM 1Zi

LaecAanD, FL
us LAKeawn , FL s ?3515

33?15

AT O

2. Principal Place of Business 3. Mailing Aadress

[Pr A V. V)

0] . MAw St #12) | oI W 20 S #1(2f

Suile, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE

City & State & State 4. FEI Number Applied For
l.ﬂjl'(é LAND 'FZ— /7 KE L D fz 58-2 14660 NZf Applicable

j?)’ g 1 5' &EW ?3?/5 CDU”»S 5. Certificate of Status Desired O ‘?.g'ggcﬁ:ﬁ:“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address|of New Registered Agent
Name
HALL, KAY § CHhi, KAag | S,
! ’ _ . ) Street Addrgss (P.O. Box Number is’'Not Alceplable)
SHI-NORFHROP-ROAD” 4u-3 4  Suv e M. . | HY3 Vg arTREC PR . .
MILTON-Fi-32578 LAKCar D, Fz 3353
" O LAKE LA B FL | 35%43

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

[=17-P A

DATE

SIGNATURE

Signatufe, ty!ad{g(jrimed name of registered agent and fille it applicable {NOTE; Registersd Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible 10. Election Canjpaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria an back) O

Make Check Payable to Department of State

Trust Fund (Y

pntribution, Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGE$ TO OFFICERS AND DIREGTORS IN 11

TITLE PTD O oelele N PEES , LEul T hangs (] Addition
NAME HALL, KAY S. NAME #1ALL, K& Ao m‘d

staeer anpress | 5740 NORTHROP ROAD sweTanoress | YFB ¥ SV AETRC S R

env-st-27 | MILTON FL 32570 ov-stze | L AKemeA/D . FL F3IFI3

TITLE VP U] Delete TITLE [J Change [ Addition
NAME CAMP, TRACY L NAME

STREET ADDRESS | 1003 S ALEXANDER ST STE 2 STREET ADDRESS

CITY-ST-Z1P PALNT CITY FL CITY-ST-2IP

Tt VP O Delete TILE [ Change [ Addition
NAME JENKINS, RICK A NAME

sTReeT ADDRESS [ 14310 N DALE MABRY #280 STREET ADDRESS

on-st-zP - | TAMPA FL 33618 CITy-ST-2P

Ll;';&f O Delete :«::fs %1/% oic - kb savacE DI [hasion
STREET ADDRESS sweeTaoiess | £€L M ”74} ST F/2

CITY-ST-2IP CITY-ST-2P LAKE LAND , E 339 g

TITLE O pelste THLE VvF . [] Change ddition
NAME NAME MELIANDA K .| o LR Y. I
STREET ADDAESS SREETADDRESS |3/ G oleLfum e ST ﬂ' -3

OiTY-ST-ZF OITY-51-21P CovsacorA, T 33250

TITLE 3 celel TITLE [ . [ Ghange ddition
NAME e NAME IRc 1~ Boe ﬁ?ﬂ'ﬂ/ﬂﬂ/ M
STREET ADDRESS SrETAORESS | B/ Go/ECImEuT St #H A -3

CIY-ST-2PP CITY-57-2P Pewsacorp. FHe 3450/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida

Btatutes. | 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

changed, or on an attachment witf an address

of the corporation or the recgiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and tha)
y

SIGNATURE:

ith all other like empowered.

REQUIRED

|~ 7-0

my name appears in Block 11 or Block 12 if

€900 }isD

SJGH'ATUHE/f(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phona #

CR2E034 (9/01)




