FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000041238 Secretary of State
1. Entity Name 01-31-2003 90154 004 ***150.00
BENCHMARK MORTGAGE CORPORATION
Principal Place of Business Mailing Address
30 COLORADO RQAD 30 COLORADQ ROAD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 2002 2 2 ?6
2. Principal Place of Business | 3. Mailing Address ”"“II} "Im" "I“ I|“| "m"m ""' II"' "m I" "m "” ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0415589 Mot Applicable
Zip Country o Country 5. Certificate of Status Desited [ ?g‘;gﬁ;ﬁlﬁonal
____. 6..Name and Address of Current Registored Agent— B 7--Name and Address of New Reglstered-Agemt———— — ~ ~
Name
BAGANS' ROBERT Strest Address (P.O. Box Number is Not Acceptable)
6851 SE EDMUNDS LOOP
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if pplicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 f ) . .
. ! 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tr:j:t |I?Sndaéno?1?:?br:ni:nancmg O fc?:lleodoiohg?ésa ¢
Make Check Payable 1o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TSD {J Delete TIMLE [ Change [ Addition
NAME WILLIAMSON, KEVIN NAME :
staeer anoress | 30 COLORADO RD STREET ADDRESS
cnv-st-ze | LEMIGH ACRES FL 33936 CITY-ST-2F
TITLE PD ‘ [ Delete TE O change [ Addition
HAME BAGANS, ROBERT NaME
streeT aporess | 30 COLORADO ROAD STREET ADDAESS
cry-si-z¢ | LEHIGH ACRES FL GITY-ST-2IP .
ME ov ' ’ ) O Gelete TMLE e T T TTT v e T T T T ohange [ Addition
NAME BONACOLTA, CHARLIE NAME ’
staeet anoaess | 30 COLORADO RD STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 GITY-ST-ZIP
TINLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
mE 7] Deiete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indiicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee empowered to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme dress with all gther like empowered.

SIGNATURE: SPLEZIAAE heaUIRED ilD%/Q? 239 347 S—??c}:

SIGNATURE AND TYPED,OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #

" CR2E034 (10/02)




