ey
2001 UNIFORM BUSINESS REPORT (UBR)

! FILED
Jun 07, 2001 8:00 am

S2h

1. Eniity Name

DOCUMENT # PO0000079647
BENCHMARK PROPERTY TAX CONSULTANTS, INC.

Secretary of State

05-02-2001 90124 013 ***150.00

indicated on this report or supplemental[report is true and accurate and that
ut b

Principal Place of Susiness Mailing Address
14142 FENNSBURY DR 14142 FENNSBURY DR
TAMPA FL 33624 TAMPA F| 3364 4 8 3 1 5
S S AT EATRKE A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEY Number . | Applied For
APPLIEPD [FOR Not Applicable
Zip Country Zip Cauniry . ; $8.75 additional
8. Certificata of Status Dosiras [ Foo Roquired
8, Nama and Addrass of Current Registored Agent 7._Name and Addreas of Now Regisiersd Agemt
N T S Name_ - - ° ===~ o= - U
mﬂ%m OR Street Addrass (P.O. Box Nu@ Is Mot Acceptable)
TAMPA FL 33624
City FL lZip Code
8. Tha ahove nam pHrpose of changing its re 9islsred offica or registerad agent, or both, in the State of Florida.
LoCR G GAENLEY ‘
SIGNATURE JRUSIIEAT SN G 15 (A 677 AGEAT &f-2.8°6/
P {NOTE: I syisiared Agant signaturs required whin reiraisting) OAtE )
9. This corporatian is eligible to satisfy its lMibla FILE NOWIN FEE IS $150.00 o1 C. o
Tax filing requiremant and elacts to do so: Aftef MAY 1, 200" Fee will bo $550.00 10- 5:33]::“ Con:r?:ufi:‘:.n e ﬁgoh’g:‘&
(See criteria on back) Make Check Payabie: to Department of State
1. OFFICER.S AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IM 11 .
TnE FRes (784 jf SHlE D) Detee e AT §4. @7 FHE AT O crn Rpctin | 8
NAME KVART 447 NAME , g
sTaEET AODRESS | A</ 1l 2 2 vas SRy O srher aooness |/ f 1 of & _LEAE ,.MJMK‘/ o7 % 3
ovsie \7Ampd FE 33629 errstze | [ ,FC 5382 ‘ &
e Ad O VKA @FFICEAS 00 Detes me ' DiCrange [ Adoidon | &
NAME ' . NAME
STREEY ADDRESS ' STREET ADDRESS
cITY-S1-2P CITY-ST-2P
- |- mme ' 3 Detete JmE — — [lchenge (] Addition
M“E MME -
_} STREET ADDRESS o - e e S ooTEETaDEEESS fe o . - e
CITY-S1-21P iry-ST-2P
TTLE O Detete e [Jcrange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-sT- 2P CIY-ST-2P
THLE O Delete TME ] Changs  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-S1-2P
e O peste HiLE Clchengs ] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2P ] CITY-5T-2P .- -
13. | heraby certlfy that the information supplied with 1hls fifing doas not quality for the exemption staied in Section 119.07{3)D. Florida Statutes. i furthar centify that the information
signature shall have tha same legal eifect as If made under oath; that | am an ofticer or directar

gm\:g:gp;r:go:n o;&g: riv e . ed ; ‘ 3 glic. required by Chg%e_r 7, Florida Statutes: and that my name appears in Block 11 or Block 121t
SIGNATURES = 7. POESIDEAT Cf-28-8) CH)264-(205
. T RLeeTICER OF DIRECTOR Dats Dartim Prora § ‘
. ‘ KT G GrEANEY - —



