2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Entty Name Mar 06, 2000 8:00 am
HALLMARK INVESTMENTS, INC. Secretary of State
03-06-2000 90129 031 *1,000.00
Principal Place of Busingss Mailing Address
2665 EXECUTIVE DRIVE 2865 EXECUTIVE DRIVE
CLEARWATER FL 33762 C.0 J. COOPERWHEAT
us CLEARWATER FL. 33762-33t€
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
53331134 Not Applicable
Zp Country dp Country 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
RiCE' MARTIN E Street Address (P.Q. Box Number is Not Acceplable)
333 THIRD AVE N
STE 325
ST. PETERSBURG FL 33701 , ,
City FL Zin Code
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 Flonda.
SIGNATURE
Signature, typed or printad nama of regisiered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election O on Fi ‘
Tax filng requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 0. Erecton Campaign Prancra - $5.00 may ge
{See criteria on back) g Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v [ Delete me O change {7 Addition
NAME MITCHELL, BRUCE NAME
STREET ADDRESS | 2865 EXECUTIVE DRIVE STREET ADDAESS
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP
TITLE DP [ Delete THLE I Change [ Addition
NAME RISSER, PN 1l HAME
stReeT aporess | 2865 EXECUTIVE DR STREET ADDRESS
cmv-st-zk | CLEARWATER FL CITY-57-21P
TIE 18 _ . DOoeee T O Crange [ Acdition
NAME COPPERWHEAT, JACQUELYN M NAME
STREET ADDRESS | 2865 EXECUTIVE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-5T-2ip
TILE v [ Delete TMLE [ Change [ Acdition
NAME KATCHUK, KERRY - NAME
STREET ADORESS | 2865 EXECUTIVE DRIVE STREET ADORESS
CITY-ST-ZIP CLEARWATER FL CITY-sT-2iP
TITLE T O Delets TITLE [ Change [ Addition
NAME HARRISON, SHARON NAME
stReeT A0DRESS | 2865 EXECUTIVE DR STREET ADDRESS
CIvY-ST-2IP CLEARWATER FL CITy-ST-2P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 unger oath,; that | am an officer or director
of the corperation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Black 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Falgbaln oM Gopooe sohw
. SIGNING ONFICER ON DIRECTOR <
Cozp Secy



