2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 041238 FILED
i 9300004123 Jan 24, 2000 8:00 am
BENCHMARK MORTGAGE CORPORATION Secretary of State
01-24-2000 90040 050 ***150.00
Principal Place of Business Mailing Address
30 COLORADO ROAD 30 COLORADO ROAD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33906-6610
i s TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-04 15589 :;;:)Zil :;);me
Zip Country Zip Country 5. Certificate of Status Desired O ?g-ggq‘ﬁ?:ﬂtional
. 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ..  ___ -1
B e = T e - T — 1" Name - y :“ - °
Ko BeRr - LAcHS
BAGANS, ROBERT Street Adgress (P.Q). Box ber is Not Acceplable)
4330 RIVER GROVE LN 25 ELind DS 2
FT MYERS FL 33905 - v
Cit ZipC
Y B lews FL |*"5%90

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

S/ D

8. The above named entity submits thi

SIGNATURE .
SEgnat!.ua, typad or printsd 8 Of regisqereﬁge@aﬂapphcabie, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOW!1! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe!:as
(Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TSD . [ pelete TMLE [ change [ Addition
NAME BAGANS, ROSETTA NAME
sTREET A0DRESS { 30 COLORADO ROAD : STREET ADDRESS
emv-st-z2 | LEMIGH ACRES FL CITY-ST- 2P
TE PD [ Delete TILE [ Change (] Addition
NAME BAGANS, ROBERT NAME
street aooress | 30 COLORADO ROAD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TME AN i m v e~ ee o -DODeete - ~JTRE. -] = a e Eee— ——— S = e e Change ™ [ Addition] -
NAME FULLER, KAREN NAME
stReeT ADDRESS | 28 COLORADO RAQD STREET ADDRESS
CITY-ST-2iP LEHIGH FL . CITY-ST-2IP
TITLE 2 peletz e () Ghange [T Adgition
NAME HANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TLE [ celets TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CY-§1-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gngl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with anadd other lj

SIGNATURE: .0 A ug%f%ﬁd //Zﬁ:) Gy UE S

SIGNATURE ANS TYPEDC O PRINTED'NAME OF SIGNIJG OFFICER OR DIRECTOR Data Daytme Phone # [

SR

=

L



