2006°UNIFORM BUSINESS REPORT (UBR)

DOCUWENT ¢ [Fa47100000s5771 {

1., Eritity Name

et -

Hallmark Group Real Estate Services Corp.

. =
F

Principal Place, of Business

Sewr7e Q00
HRANTA , GEORG/A \J0335

Mailing Address
3/11 Fracs Mice Bpo FIME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, élc,

Suite, Apt. #, etc.

CECRETARY OF STATE
TALLAHASSEE, FLO'é\I}!ﬁhA

DO NOT WRITE IN THIS SPACE

C7 CokpoeR 770 _
0O COUTH CridE IEA
IRRAUTPTION , FLOLIDA 33324

,taoﬁb

City & State City & State 4. FEINumber | o Applied For
58",5%[ Z,q...o Not Applicable
Zij Countr Zi Count ' iti
P : Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and ttle f apphcable

(NCOTE: Registarad Agent signature required when reinstating)

DATE

.his corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

(See criteria on back} O

Trust Fund Contributin;n.

710, "Election Campaign Financing

. $5.00 May Be
Added to Fees

|
11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7%5 SrOF V7 [J Detete TIMLE [ Change ] Addition
we  MALT K PETERSER e NONON2E DA DA —2
STREET ADDRESS |J77 /7 PACES Mt LoAD ) Stz O200 STREET ADDRESS ey I L LA T
CITY-ST-2IP A?fa;”m A G./-} 5035? CITY-ST-2IP P e ey
T VICE %«esj/b& 27 O Delste T ' [ Change L1 Addition
NAME TNV D« PELCE _ NAME
seet anoess | 3774 PACES micc l?oﬂo , Swere ¢doo0 STREET ADDRESS
cr-s-me | Aremur?, 694 30339 CITY-5T-2IP
e 9€C - | SHV0RA L. CRsE Y [ Delete TimE O change  [J Addilion
WE - B PREES MILCKHORD |, Sws e :
STREET ADORESS 7 ¢ ! 7B CA00 | e oomess
CITY-ST-2IP gnﬁd/m » 6’9 3035? CITY-ST-ZIP I
TmE JECLETRARY %Dmeze TiLE " [Jchange  [] Addition
HAME RoBB/RIw BLEED NAME
STREETADDRESS | 317/ DpIAE 5 MIICL I€0 2D, Gty 78 Colon STREET ADDRESS
CITY-ST-2IP ARAVTR, GEORG/A F033G CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP \
o

TLE [ Deiete TITLE e [ Addition
NAME NAME

_SIEFET ADDRESS STREET ADDRESS

S CITY-ST-2IP
1 13, ) hereby cerify that the information supplied with this filing doss not qualify for the exemptior: stated in Section 119.07(3)(i). Florida Statutes. | further ceggyﬂa»-m.&sgmaﬁon
' indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that Laman 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 11 or Block 12 if
changed, or on an attachmeni with an address, with all ather like empowered.

SIGNATURE: . ctxcter Clange

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(ﬁdﬁ OFFICER OR DIRECTOR

Shifeo

/ Daytune Phone #

CR2E034 (9/99)



