- |
|
DOCUMENT # _ P99000061254 Apr 24t, ZOOZfSS:?Otam
1. Entity Name ecre ary O a e
BENCHMARK FINANCIAL SERVICES, INC. E 04-24-2002 90262 004 ***150.00
Principal Place of Business Mailing Address
2856 NE 32ND STREET 2856 NE 32ND STREET
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address I |I|N|I| ‘ll |||u llm Il”l Ilm Ilm |I“| I“l‘ “I“ “ll‘ “m I"{ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 5 09 Applied For
. R s ) L T el EE o m oo S T Trem RIS m L TR At ‘~6 45318 e Not Applicable
i C Zi it
Zip ountry ® Country 5. Certificate of Staws Dested [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEDLE, EOWARD Street Address (P.C. Box Number is Not Acceptable}
2856 NE 32ND STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. (NCTE: Registsrad Agent signature required when reinstating} DATE
) R I ) m
9. $h|s carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T _—
Ng Tt rust Fund Contribution. Added to Fees
{See oiiteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD [ petete TILE O change [ Adation | S
NAME ISIEDLE, EDWARD HAME &
siRzeT ADoRess (2856 HE 32ND STREET STREET ADDRESS 3
orv-st-ze  LIGHTHOUSE POINT FL 33064 CITY-ST-2IP o
[in
TITLE i O pelete TITLE [ change [ Addition | G
NAME ’ NAME
i STHEET ADDHESS_ STREET ADDRESS
CiTY-5T-2P Tt = T e - . C CITY:ST-2P T e e e e : - -
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-2P
FITLE [T Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ n CITY-ST-21P

13. | hereby certify that the igformation gupplieg
indicated on this report pr suppleméntal repo
of the corporation or thesegeiver #r trusteq efnpowerec 1o exty
changed, or on an attachmen| an addrepgs, with all othe

te this report &s required by Chapter 607,
e empowerad.

LR AN
SIGNATURE: ~ SN ACQNURED

£hot qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
hte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR Diﬂw

ate aytima Pheone #

44102 (cﬁf/ﬁ)7w-62€;‘2




