" o W ma

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13312 Jan 14, 2000 8:00 am

1. Entity Name
HALLMARK REALTY GROUP, INC. Secretary of State
01-14-2000 90023 011 ***150.00

Principal Place of Busingss Mailing Address
9951 ALANTIG BLVD. P.O. BOX 50021
SUITE 103 3010 THIRD STREET SQUTH SUITE A
JACKSONVILLE BEACH FL 32225 JACKSONVILLE BEACH FL 322400021
us ! us
7951 A+lavtie. /D
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
€ [oR B w
Cify & State City & State 4. FEI Number 771 Applied For
ACUSVille, EL 592077180
Zip Country =~~~ ~ ="["zip~ 7+ |- Country - : Pl P oy o $8.75additional — -
3 a2 3;- U $ 5. Certificate of Status Desired D ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAMIEL, JAMES Street Address (P.O. Box Number is Not Acceptable)
14408 RUM KEG COURT
SUITE A
JACKSONVILLE BECH FL 32224 , - i
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable.

Ld Cd
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do se. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Departrient of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE [ Change [ Addition
NAME JAMIEL, JAMES NAME
STREET ADDRESS | 14408 RUM KEG COURT STREET ADDAESS
omv-stzp | JACKSONVILLE FL CITY-51- 2P
TITLE [ Detete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
~OIT-ST-2IP — o] e m e e e T i e S - < CITY-5T-2P = = |+ g T o L o e Y o ety e T T e T e e
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-stze
TITLE : [ Delete _TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-7IP
TLE [ Delete TITLE [( Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7iP CITY-§1-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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 attachment with al dress, with gll other lik

- tfe) I|'§f,‘ Ei\ / g .
SIGNATURE: » fom P 8y- 720 -6y C
/Qdm\rune AND TYPED OR pnyd NAME OF SIGNING OFFICER OR DIRECTOR - B " Daytime Phone #

F rd



