2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

ARSI %

DOCUMENT # NO6671 Apr 27,2001 8:00 am
t- Sy Name ecretary of State
THE GABLES EAST OF BOCA BARWOOD VI CONDOMINIUM A 4272001 90305 017 ****6] 25

Principal Place of Business ) Mailing Address
G /O BENCHMARK PROPERTY MANAGEMENT: INC. C/O BENGHMARK PROPERTY MANAGEMENT. INC.
7932 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS FL 32067 CORAL SPRINGS FL 3287 00041884
us U .
s T s (LRGSO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2558720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eea.gesq l‘:g:c}“o"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent——— -
Name
Kal Pecer, PA
CHAFFEE, HAROLD Street Addres_[sT(TP.O. Box Number is Not Acceptable)
* s T .
23490 LYONS ROAD #609 6261 NW 6 Wav
BOCA RATON FL 33428 . ___
i in Code
chrt Laudercdale FL 333n0

8. The above name%i?gubmits this statgmep

e
SIGNATURE A e VL

ethe purpose of changin

egistered ﬁice or registered agent, or both, in the state of Florida.

r: /) o

L//Io/ol

Signature, typed or printéd e of TEDisterad agent and title if applicabls. LI)ATE '
FILE NOW: 9. Elec:ionbampaig';n Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE~., PTD O pelete TITLE [Jchange [ Acdition | S
o
NAME .| CHAFFEE, HAROLD NAME =
STREET ADDRESS | 23490 LYONS ROAD #609 STREET ADDRESS ks
ITY-ST-ZIP CITY-ST-ZiP S
oS BOCA RATON FL 33428 g
TLE VPD 7 Delete TITLE [ change [ Addition 8
NAME CIACOUNO, MIKE e NME b e e e e Y P
"~ STREET ADBRESS”| “23480 LYONS ROAD #8610 - STREET ADBRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-ZIP
TILE SD O Delete TITLE O Change [ Addition
NAME CICCORE, WILLIAM NAME
STREET ADDRESS | 23490 LYONS ROAD #604 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-21P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TiTLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 corporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4/10/01

Dates Daytima Phone #



