|
—~ FOR PROFIT CORPORATION

2 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 0000000221 7

1. Entity Mame

First  Hallmark MWJLjaJM_, Q,f'mm Fon
DO NOT WRITE IN THIS SPACE 12908

2. Principal Placeof Busnness 3. Mailing Ao‘dress
200 E. Main Street |360 E. Masa

Shyeet

Suite, Apt, #, etc Suite. Apt. #, elc,

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91565 043 ***150.00

y & Slate

4, FEI MNumber

Applied For

Nol Applicatle

Country

P88 76  Somercet | 08870

¢ omerville N | Copmervil e ~Nd —%8/25’%3

uniry

0

5. Certificate of Status Desired |

Q,r('c_ Fee Re

$8.75 additional

quired

' DO NOT WRITE"
IN THIS SPACE

7. Name and Addrass of Current Registered Agent

2 p{w&mnllanrﬂ, Speaml;sfs /nc..-

Floyi

’i{rét Address (P.Q. Box Nuthber is Not cecepta e)

H*an(cn Place,

 Tallahagcee FL [%8%%,5)

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

Presiden L{/?/dl—

.
SIGNATURE :‘DAJ(/ J A ld\f ’fr
nature, ype:s or e of registered agent and ttle i applicaghe (NOT Reg: slel‘-JAgent SIGNALee required when ranstat.ng) - . pard

January 1 - May 1 Fee is $150.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

iyime Phone €

fmmmmm@meE',wmmwwmm . oo Comoag s+ 55,00 oo

(See criteria on back) O M Amended UBR is $61.25 - - Trust Fund Contributian. Add.ed to Fees
ake Check Payable to Department of State

1%, R ... QFFICERS AND DIRECTCRS - -

ML PresidenT //y % TILE

o s g T Wieekel o oppe] v

SPREETADORESS (102, Seconmd Skrga‘f' STREET ADORESS

CIvY-ST-71P R ! f! . !\]T O? g'[a d) CiTY-ST-2IP

TiTLE A 1740 e

JIAME NAME

i STREET ADDAESS STREET ADDRESS

. CITY-ST-2IP QIY-5T.21P

THLE TITLE

NAKIE e —- e e e e =L e e e

STRt‘T ADDR&SS ’ STREET ADDPESS

CITY.ST-2iF CIFY-ST-2IP DO NOT WR'TE

s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2IP CITY-5T-21P

THLE TITLE

MAME HAME

STREZT ADDRESS STREET ADDRESS

CITY-5T-71P are-s-zp | e . _

TITLE - VY T e e e . TITLE - - — ———

NAME S A T . —

STRRET ADDRESS [~7F . . .. v . . e v || STREET ADDRESS - "

o517 R . CFY-SigP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption staied in Section 119, G7(3)(i), Florida Slalutes | further certify that the information
incicated an this report or s supolemenial report is rue and accurate and that my jngqalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
atiachmant with an acdress, with all other like empawered.

SIGNATURE: ' 7

CDBEAYAR (490040



