2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  P00000072192 1
1. Entiy Name ecretary of State
HALLMARK-STILES VENTURES, INC. , 04-18-2002 90346 018 ***150.00
Principal Place of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE &
S T
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59—3665243 Not Applicable
e = e =) _(fj__oupt_ry__ - 721'-3 B N - Coqntry - -~ | S..Cerlificate of Status Desired--  [J Eeae g?qlﬁ:iedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON' KARL B JR. Sireet Address (P.O. Box Number is Not Acceptabl
50 N. LAURA STREET - 0 Boxtumbert prable
SUITE 2800
JACKSONVILLE FL 32202 o FL [ 2° Coce

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
Signature, typed of prinled name of registered agent and title if applicabla. {NOTE: Repisterad Agant signature required when reinstaling} DATE
oo cgbe oy s o || FULENOWFEEIS SO0 | 15 concamsarrarors  $5.00 w0
= . Y 1, ee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. 3, {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D oy [ pelete THLE [JChangs [ Addition
NAME CONN, JEFFREY NAME
sTreeT aooress (8917 WESTERN WAY SUITE 6 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CHY-ST-21P
TILE D [ pelete TMLE O change [ Addition
NAME COLEY, W. ALEX NAME
staeer anoress (8917 WESTERN WAY SUITE 6 STREET ADBRESS
orv-s-ze (JACKSONVILLE FL 32288 .. = . = _Qowvstze | . .
TILE D [ Detete TITLE [Jchange (7 Addition
NAME STILES, TERRY W NAME
sTreeT ap0aess |6440 N. ANDREWS AVENUE STREET ADDRESS
grv-st-ze |FT. LAUDERDALE FL 33309-2114 CITY-ST-2IP
TITLE D O Celets TMLE 3 Change [ Addition
NAME STINE, JAMES W NAME
streer Aooress (6440 N. ANDREWS AVENUE STREET ADDRESS
crv-sr-z¢ - |FT. LAUDERDALE FL 33309-2114 CITY-ST-21P
e [ petete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS :
CITY-81- 2P . CITY-ST-2IP
TITLE [ Delete TME o T {3 Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F £ITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! 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
of the corporation or the receiver or trustee empowered to execute thus report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, an a ss, with all other like owered.
@//@/s e 2y

N suGuAME AND TYPED OR P{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



