2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90445 026 ***150.00

DOCUMENT # V(04852

1. Entity Name

HALLMARK CAPITAL CORP.

Principal Place of Business Mailing Address

L\ VAR Yi4 )

433 PLAZA REAL 433 PLAZA REAL
STE 275 STE 275
BOCA RATON FL 33432 BOCA RATON FL 33432
’ ; I ERIERRNEARRRLCRERRA
2. Principal Place of Business 3. Mailing Address
/700 S, DIXIE HwY 1700 S5.DiIXIe HW¥
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
ST 40D St 40D
City & State City & State 4. FEI Number Applied For
&4 JQA'TD/U‘ . a@ w KATOA N ~L 65-0316322 Not Applicable
Zip 33432 CO”;:Z <A Zlp 33433 Counury 34 5. Centificate of Status Desired [ ?g-ggq Ij‘i?ed;‘ic’”a‘
v “T76. Name nnd’Address of Current Registered Agent 2o o o= — 2 7-Name and’Address of New Registered Agent: = —— T
Name
HALL, ROGER E — HAOLL BOELR £
reet Addrs;sdP,O. Box Number is Not Acceptable)
433 PLAZA REAL /7 >. VK1 E Y
STE 275 St 400
BOCA RATON FL 33432

W Bolta LrTou

FL

Zip Ctg% ‘ps 2]

BoGeEr £ MHALL

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#/2/02

SIGNATURE

Signature."ped or priffed name of registered agsnt and titie if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tay. filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} Make Check Payable to Department of State

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trystge empowered to execute this repen as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PST O Dakete TILE B Change [ Addition | 5
NAME HALL, ROGER E. NAVE )
staect appress 433 PLAZA REAL, STE 275 SREETADDRESS | 1700 S, DIXIE HWY, St 400 §
on-sr-ze  |BQCA RATON FL CITY-ST-21P BoCA LATON, FL T3 Y43 S
TILE [ patete TITLE [Jchange [ Addition 5
NAME NAME

STRECT ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-2iP
O R i = = - “Ooege — N wme - - |- —- - e e e ‘O3 Change -] Acdition |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ Delete TITLE CJchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-20P

TITiE 1 pelete TLE , [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

changed, or on an attachp Hress, with all other ke empowered.

SIGNATURE:

[ - ROEERS £, HALL

. PR
0 OR PRII‘TED’NAME OF SIGNING OFFICER OR DIRECTOR

4,

56/- 362 -523Y4

Daytime Phone &

#fafo2

Date




