2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070280 I Jan 30, 2001 8:00 am
- Entey ame Secretary of State

HALLMARK PLAZA’ INC. RSN 01-30-2001 20094 017 ***150.00
Principal Place of Business Maiiing Address
4500 140 AVE NORTH STE 101 4500 140 AVE NORTH STE 101
CLEARWATER FL 34622 CLEARWATER FL 34622 T T T
2, Principal Place of Business 3. Mailing Address HII“"W”N” II ”I Im " " " I Im m”"” ‘Ill
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3398989 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addill'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RUGGLES‘ THOMAS w Street Address (P.O. Box Number is Mot Acceptable)
603 INDIAN ROCKS RQAD
BELLEAIR FL 34616
City FL Zip Code
8. The above named eptity submits this statemafit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Z AN F 77V
S#nawre, typed or printed name of registemi?( and title if applicable (NOTE: Registersd Agsnt signature required when reinstating) DATE
. T s / "
9, ;hlsfﬁ.orporangn is e|I!gIbi§ IT San?y;s Imgble FILE NOW!!! FEE |93 $150.00° 10. Eiection Campaign Financing $5.00 May Be
& Hling requireman &nc e eeis o doso. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Daleie TME [ Change  [C] Addition
NavE ENGELHARDT, DANIEL A NAME
STREET ADDRESS 4500 140 AVE NORTH STE 101 STREET ADDRESS
CIry-87-2IP CLEARWATER FL m_gz CTY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
Nav ENGELHARDT, BARBARA J NAVE
STREET ADDRESS 4500 140 AVE NORTH STE 101 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34522 CITY-ST-2IP
TME .- I Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-21P
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-5T-2P CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TILE [ Delete TITLE [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an aty nt with an addregs, with all other like empowered. b -' 27
“oaiel- A ENCELHA Y -
SIGNATURE: A 1Elan 200 _$39-7277
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR
44

CR2E024 (10/00)



