2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J15279 Feb 29, 2000 8:00 am
1~ Enity o Secretary of State

GENERAL BENCHMARK, INC. 02-29-2000 90136 004 ***150.00
Principal Place of Businesas Mailling Address
21125 CORTEZ BLVD 21125 CORTEZ BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-5645
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2765309 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
VIDAL, HERMAN A. .
! Sireat Address {P.O. Box Number is Not Acceptable)
21125 CORTEZ BLVD
BROOKSVILLE FL 34801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or prnted name of registerad agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filin; requirementgand elects tciy do so. : After MAY 1, 2000 Fee willsbe $550.00 10. ?emm Campa’g” Fmancmg 0 $5.00 May Be
g0 rust Fund Contribution Added to Fees
{See critefia on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE O change [ Addition
NAME DAVID, JOE NAME
streer aooress | 315 HOWELL AVE. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CiTY-ST-ZP
THLE v O petete TIMLE [ change  [C] Addition
NAME MANUEL, GENE NAME
streeT aooress | 966 CANDLELIGHT BLVD. STREET ADCRESS
© CITY-$T-7IP BROOKSVILLE FL CITY-ST-2IP
TITEE ST . {1 Delete TLE [ thange [ Addition
RAME VIDAL, HERMAN . NAME
streeT anoress |-21125.CORTEZ.BLVD ' - STREET ADDRESS |  «=- - -
cry- S1-2P BROOKSVILLE FL 34601 LITY-$T-7IP
e 1 Delete L O change T Adition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Celete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ﬂv-sr-zw CITY-ST-2IP
TMe 1 Delete - e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP lcm-sr-zw

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . [T g) 2/5)s a0 352-29% -Jpoe
tRECTOR T the Daytme Fhone ¥




