2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000033834

1. Entity Name

BENCHMARK INSPECTIONS, INC.

Principal Place of Business

141 SW MEADE CIRCLE
PORT ST LUCIE FL 24953

Mailing Address

141 SW MEADE CIRCLE
PORT ST LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90023 046 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65"101 1201 Not Applicable
do 2P coem o oo |Country. o oo o ZDo oo o oo County. o oo o S CeTEaiE ot Status Desired —— [i1—— $8.75:additional s

Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

., Name
OGLE' PAUL B Strest Address {P.O. Box Number is Not Acceptable)
141 SW MEADE. CIRCLE
_POHT ST LUCIE FL 34953

City

Zip Code

FL

ment for the purpos

Nl —~  [Adl 5 Pate

changing its registered office or registered agent, or both, in the State of Florida.

W%‘E&Efem and title if applicable.
-y

(NOTE: Reg\s)ﬂred Agent signature required when reinstaling}

DATE

/1 /52
7 o /

9, This corporation is eligible to satisfy ite Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. ‘ QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . O petete THLE [ Change [ Addition §
NAME OGLE, LINDA A NAME =3
streeT AooRESS | 141 SW MEADE CIRCLE STREET ABDRESS 3
crv-s-7p | PORT ST LUCIE FL 34953 CITY-§T-2IP v
TITLE D [ pelete TILE [Jchange [ Addition 5
NAME OGLE, PAUL B NAME
STREET ADDRESS | 141 SW MEADE CIRCLE STREET ADDRESS
fCmy-sT-ze  LPORATSTHICIE R 34988 . . . - — = ... W OESTIP e e PO PPy,
TLE [ Defete TLE ‘Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CiTY-ST-2P
e [ Delete e [ change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

Jformation supplied with

is filing does nat qualify for the exemnption stated in Section 119.07(3)()), Floride Statutes. | further certify that the information

% tlue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gss, with all other like empowered. .

gl 1 Pt 2202

27223262239

i SIGNMP}G Am{PjD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

Date Daytima Phone #




