2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034656

1. Entity Name

HALLMARK CONSULTING GROUP, INC.

FILED

Principal Place of Business

111 E. GARDEN STREET
PENSACOLA FL 32501

Mailing Address

~+H-E-GARBEN-STREET"
AENSAGEA-F325015623—

2. Principal Placa of Business

3. Mailing Address

S Tren caee | MM

AN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

AR

City & State City & State 4. FEI Number Applied For
MM L.'?b&) Fu 59.24T 444 ) Not Applicable
Zi Zi 1 iti
P Country %Zg 1o Country 5. Certificate of Status Desired O gese.g?q G?:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b == = S e e - AT _

1801 CASPER CIRCLE

CAMPA | EDWALS R Ja—

Street Address (P.0. Box Number is Not Acceptable)

MILTON FL 32570
City FL Zip Code
8. The above named entity ghbmits this stategpent for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida.
S NATURE M EDWARD 2. LAMPA It , FRESIDEST 4 fiefo>
Signrufe, ped or pjintad nadle of W&d agent and title if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
e
9. This corporation is eligitiie to satisfy its Intangible FILE NOW!!i FEE S $150.00 Elocti ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1 Trjgt Ilgzn?jagoﬁlr?;uti::nnémng 0 fz.gqohéng ¢
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PRSI\ OESA 3 Delete TILE [l change  [J Addition
HAME EoWwALD R. vasmpa,de. NAME
STHEET ADDRESS | 1 ROV CRBPEA CrRGKE STREET ADDRESS
TITY -ST-21R Mictes Fo 372570 OITY-8T-7P
TILE S & TATL O Delete TIRLE [ Change [ Addition
NAME Tiep, (. LOmpPa NAME
SREETAODAESS | |B ol Cag PEA- Culed STREET ADDRESS | _
CTY-§T-21P MicTon o 317D GITY-ST-2IP
TITLE - 2 Derete e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2IP
TTLE [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -$5-1F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ar&ddress, wi

SIGNATURE: A ERAAG

all other like empowered.

4 e
;

U LEDIAR DIRiLAmps. .__Ig_,‘ prED. 4/|u/oo 8% 4;20-8447

SIGNATURE 1NDT\’PED PRI
’ #

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\J

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90031 030 ***150.00

CR2E034 (9/99)



