2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F£%g%)8-00 am

AY  SELSLEQ

DOCUMENT # P92000010395 ’
it ecretary of State
HALLMARK GROUP, INC 04-10-2002 90445 027 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
STE. 275 STE. 275
BOCA RATON FL 33432 BOCA RATON FL 33432 :
2. Principal Place of Business 3. Mailing Address
(700 S . DIXIE HWY., | /700 5. DIX)E HWY
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 400 St 400D
& State City & State 4. FEI Number . Applied For
Qg OB £ATON =L BOCR L ATON , FL 65-0378151 Not Applicable
i t
| 3345‘2; _ ‘_—C\o'unﬁ‘sgh ] Z\p33 439_ COUSLYS H 5. Certificate of Stalus Desired O ﬁg’ ggqlﬁ::l;;tlonal
6. Name and Address of Current Reqgistered Agen‘t — — 7 Name and Address of New Registered Agent ~
Name
HALL, ROGER EVANS HALL, RO GER £ VANS
Street Address (P.O. Box Ngber is Not Accept ble)
433 PLAZA REAL /700 {XIE ﬁ%uy
EI)Eé Z?ATON FL 33432 =400
A L 334 City Zip Code
Boen ApTon FL [ 5535
8. The above nam submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
"
SIGNATURE RO&LGeR EVANS HALL- 4la/o_
\" Signalure, rypsd or prlnled name of ragistered agent and titla if applicable. (NOTE: Registered Agent signaiure required when rainstating) DATE
9. This corboration is eligible to satisfy its Intangible . FILE NOW!!1 FEE IS $150.00 10. Election Campaian Financi
o ! . . paign Financing .00 Mmay B
Tax fmnlg rfeqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fgied a F?és o
(See criteria oh back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelets TILE B Change [ Addition
NAME HALL, ROGER E NAME
sTreeT ADcAEsS 1433 PLAZA REAL, STE. 275 ‘ STREETADDRESS | /700D S, N KIE HuwsY, 5T 400
orr-st-ze IBOCA RATON FL CITY-ST-2IP BOECHA RATOM, FL 3432
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
SmerT T T T v T T Gl T T T T[T T e T T e e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-721P CITY-ST-2IP
TIMLE {1 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementarreporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece or tristep empowsred ta exgcute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| n adfiress, with all other like empowered.

SIGNATURE: v BeGEEDE weiL YR Jor.  S61-3L2-523Y

siGNWTURE ANH‘?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 (9/01)




