b4

3501 i | - e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00
' ¢ . am
DOCUMENT # PO0000047792 L ’
1- ExiyName | | s Secretary of State
BENCHMARK CONSULTING SERVICES INC. 01-26-2001 90132 008 ***150.00
Principal Place of Businass Mailing Address
83 ' DAIVE on DRIVE
SR S G
2. Principal Place of Business : 3. Mailing Address II I || lI " ” " '” II l l
e T i aig. | EHIRBORAIRAD
Suile, Apt. #, etc. Suita, Apt. #, aic. DO NOT WRITE IN THIS SPACE
LIt 2041 ,
Gacksowntle Fl | Gachwmville, PL SR S G802 Bl
Zip 32256 -ET“;V ") |' Zip 32150C pb"””"" { 5. Certificato of Status Desired [ ?g-gfqmﬂ“"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- — - e . P - _— ~Name... Ty f T gl st T, A s mtm e "= ¢ et e = | e
D T B Y R B T =
WARFEL, RICHARD : i 0.
4383 SEABREEZE DRIVE e BT D ettt Ttive dlvel., wb2sri
JACKSONVILLE FL 32250 ‘

FL | *¥fasc

Cy Facle sowvn lle

F‘s‘

SIGNATURE

8. The above named entity suzits thig stalementf for the purpose of changing its registerad office or registerad agent, ar both, in the State of Flonda.

/// 2/200/

regquisad when toi

storﬁn./.&p-aup:mdmum‘-

P ,
w-g:mmuhn.ppuzus.

{NOTE: Ragx:

Agant i

8. Thig corporalion is eligible 1o satisfy its Intangit::ia
- -Tax filing requirement and elects lo doso: ~~—+— -

FILE NOWI!! FEE IS $150.00
~— -AHer MAY 1, 2001 Fee will ba $550.00° "~

. 10._Election Campaign Financing _. . - $5.00 May Bo- - )
Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

e

(See criteria on back) ‘ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D o mm TE CIchange [ Addition
NAME _ | WARFEL, RICHARD HAME
smeet wooress | 4383 SEABREEZE DRMVE . STREET ADDRESS
CITY- §T- 2P JACKSONVILLE FL 32250 R CITY-ST-7P
TIE D, T Detate e OJchange ] Addition
NAME MINGE, JACK . NAME
sreeT appRess | $0150 BELLE RIVE BLVD., #2111 STREEF AODRESS
CITY-ST-2P JACKSONVILLE FL 32258 CIFY-51-29 _
TME I 1 pelse e [ Change [} Addiion
NAME | HAME
SSTAEETADORESS | o o e e cen A o o = R STREETADDRESS. [ s i omme o e mromimm D e, e SR e ot |
oT-stzP CITY-ST-212
TME ] Delete TME [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTY-S1-2p
TITLE I Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST. 2P
TILE O Delete TINE O Change [ Addition
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$7-2P

13, !t hereby cerify thatiha information supplied with this 1ilin3
indicated on this report or supplemental report is irug an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | furthar cerify thal the information
| accurate and thal my signature shall have the same legal effect as if mada under oath; that I am an officer or director
of the corperation or the receiver of rustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilj an adclress,; ith alt other like empowaerad.
SIGNATURE-/'d 7 7/¢7/200/

Dme

Dayuma Phone #

// mummmmbﬁmmmormmmon DIRECTOR
N



