2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J15279
1. Entity Name

GENERAL BENCHMARK, INC.

Principal Place of Business

2120 D
B fLLE FL 34601

M
BRI

Mailing Address
COR

LVD

LLE FL 34601

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90053 013 ***550.00

ATEAFRTEA WK PR

2. Principal Place of Business 3. Mailing Address
$275°S. Stetson foint DR. 5275 S Strtsod B /vt Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - ity & State g B 4 FEI Numt—m;rm R ;\FF”e—d—Eh
0 SMSA ;.L 054‘5’” 7:-4 . 59-2765309 Not Applicable
L4 - L4

3 w 73 g Co&l% A ? ‘,4 "‘ g 523}? ﬁ 5. Certificate of Status Desired a ?i‘ziﬂfggional
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
7 Name

VIDAL' HERMA.N A Street Address {P.O. Box Number is Not Acceptatie)

21125 CORTEE BLVD

BROOKSVILLE FL 34601

City

FL I 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 Florida.

SIGNATURE M a . )}M DiRector

9_/5(0f

Signal#é’WMeWi.smr#?bn& 1igpf applicatle.

(NOTE: Registered Agent signature raquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTLE Jchange [ Addition
NAME DAVID, JOE NAME

streeT aooress | 315 HOWELL AVE. STREET ADDRESS

omv-s1-zp | BROOKSVILLE FL OITY-ST-7P

TILE v I Delete TITLE {J change  [] Addltion
NAME_ MANUEL, GENE___ . NAME

e i e T = e e TG S ] e e T T e e e S SR Ga g T L S T RIS e S T S e e e et
STREET ADDRESS 966 CANDLEUGHT BLVD = STAEET ADDRESS. -

CITY-5T-2IP BROOKSVILLE FL CITY-ST-ZIP

THLE ST [ Delete TITLE ange [ Addition
NAME VIDAL, HERMAN HavE $271S 5. Stetson foint DR .

STREET ADDRESS | R1145, STREET ADDIRESS ﬂ‘p

auTY-ST-2P m1 CITY-ST-21P oSAs Sﬂ, Fc. t1272 4

TITLE O Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 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 to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmmun&MT?aH- )l ANRED
A an 2voEh OFPRINTED N BE ofF SIGNING OFFICER OR DIRECTOR

9/s/o)

386-792 - i1

Data Davime Phone #

CR2E024 (5/01)

1

1y £L18210




