2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ -
DOCUMENT # V04852 Apr 25, 2001 8:00 am
1. Entity Name r}] S
HALLMARK CAPITAL CORP ecreta of State
) 04-25-2001 90129 039 ***150.00
Principal Place of Business Malling Address
433 PLAZA REAL 433 PLAZA REAL
STE 275 STE 275 oo
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0316322 Applied For
Not Applicable
Z Count Z| Count iti
" Y ® ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, ROGER E
Street Address (P.O. Box Number is Not Acceptable)
433 PLAZA REAL
STE 275
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE iS $150.00 ! - )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztIT::ndaggrilﬁguns:ncmg | ?i‘g?or“;ae‘ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ telete THLE [ Change [ Addition
NAME - HALL, ROGER E. HAME
STREET ADDRESS 433 PLAZA REAL’ STE 275 STREET ADDRESS
CITY-SI-2IP BOCA RATON FL CITY-ST-2IP
TITLE O Deiete TITLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CiTY-ST-ZP
TITLE [ Detete TTLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

13. 1 hereby 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 report is true and accurate and tha: my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regetvergr trushee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 ar Block 12 if

BOELARALL didlo)  sbi-3a-5334

SIGNATURE: ]
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phore #

SIGNATUR

ey v

CH2E034 (10/00)



