A

2002 UNIFORM BUSINESS REPORT (UBR FILED
: (UBR)  Apr 10, 2002 8:00 am
DOCUMENT # P98000028372 ecretary of State

1. Entity Name

HALLMARK SOUTH, INC. 04-10-2002 90445 025 ***150.00
Principal Place of Business Mailing Address

433 PLAZA REAL STE 275 433 PLAZA REAL STE 275

BOCA RATON FL 33432 BOCA RATON FL 33432

SRR

2. Principal Place of Business 3. Mailing Address
1700 S.2XIE MY | /700 S.DIXIE Hw).
Suite, Apt. #, etc. Suile, Apl. #, etc. DG NOT WRITE iN THIS SPACE
St. 400 St 400
iy & Stale City & State 4. FEI Number Applied For
| Boep Kerow, FL BOLA LATON, FL 650835151 Tot Appicade
Zin Cuniry Zip Country » . $8.75 Additional
o _3345&_ :,_._,__j{LSﬂ' o 3 34_3;2‘ Uus A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent T '7. Name and Address of New Régistéred Agent — T
Name
FOGER E RoGER E HALL
HALL, Streset Addressg,o, Box Nu%‘)er Is Not Acceptabl)e)
433 PLAZA REAL #275 {70 S. DIXKIE HuY.
BOCA RATON FL 33432 St 40D
City ) Zip o
BOCA RATON FL | 58432,
8. The above nal lityfsﬁb its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE iL RO&GER. £ HALL 4/:2/0 2
yped or §inted name ol registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. 1’hlsfﬁprporatlc.)n is ehg|btde tcl> sztittstfyéls intangible FILE NOW!I FEE |?"$; 50.00 10. Election Campaign Financing $5.00 wmay Be
axtiing r.equuemenl &nd elects lo oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
1« (See criteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LIITLE P O Delete e K cnange (] Aduition
L4
NAME HALL, ROGER E NAME
staeer a0oress (433 PLAZA REAL #275 stEeraoness | /7O O S DIKIE HwY, St 400
omv-stze |[BOCA RATON FL 33432 ov-stze | BOCH RATON, F L 33433
TIMLE [ Delete TLE O Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-8T-2IP
— —— - T O W | -7 Clcange [ Addition
MNAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-S57-2IP CITY-S7-2IP
TITLE L Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2iP CITY-S8T-ZIP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 racaivesay trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagtime RN addiess, with all other like empowered.

N N@ A 1 iR obER e piy 42loa 561362 -533Y

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

AV &ulPivU

CR2E034 (9/01)



