FILED
2003 FOR PROFIT CORPORATION " Mav 02. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  F99000005934 Secretary of State
1. Enlity Name 05-02-2003 90114 029 ***150.00

BENCHMARK MANMEM CORPORATION
Principal Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST NY 14226 AMHERST NY 14226
I N AR AEA M MR

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For

: 16-15?6502 Not Applicable
& | Couniry Zp Cauntry 5. Cartficate of Status Desied  [] 9979 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is No.t Acceptable)
e re 0. Box er i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registerad agant and title if applicabla, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 ) L ’
9. Election C Fi
Ay 1,20 o w5500 oG ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delste TLE [Jchange  [J Addition
HAME NARINS, CLARKE H NAME
steeT aporess | 4053 MAPLE ROAD STREET ADDRESS
or-st-ze | AMHERST NY 14228 CITY-ST-2IP
TMLE '} M Delste TILE [ Change [ Addition
NAME BIRTCH, P. JEFFREY NAME
sTReeT AnDRESS | 4053 MAPLE ROAD STREET ADDRESS
orv-si-z2¢ | AMHERST NY 14226 CITY-§T-2P
TITLE ;DS O Celete TITLE [ change [ Addition
NAME GELLMAN, ARTHUR M NAME
stReeT aooress | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-ZiP AMHERST NY 14226 CITY-ST-2IP )
TLE LI} O Delgte TTLE [ Change [ Acdition
NAME GELLMAN, GEORGE NAME
streer aporess | 4053 MAPLE ROAD STREET ADDRESS
crv-st-ze | AMHERST NY 14226 CITY-ST-2P
TILE AT O Delete TTLE V AT < B Change  [] Addition
RAME LONGO, STEVEN J NAME emgo, STes ;“"‘ o ot
seet anokess | 4053 MAPLE ROAD STREET ADDRESS ‘7’0 T3 AP
orv-st-ze | AMHERST NY 14226 £ITY-87-2P ot hars? , M Y 26
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: (S EAQURED

SIGNATURE AND TYPED OR PRINTED NAM” SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1116190

- 1Y

CR2E034 {10/02)



