2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025837 FILED

1. Entity Name Mar 20, 2000 8:00 am

BENCHMARK MARKETING, INC. Secretary of State

03-20-2000 90040 029 ***150.00

Principal Place of Busingss Maiifng Address
135 SE STH AVE PO BOX 1855
SECOND FLOOR DELRAY 8EACH FL 33447-1855

DELRAY BEACH FL 33483

[T

I

2. Principal Place of Business 3. Mailing Address H“"“HII III]

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05008 Applied For
, 56 Not Applicable
Zi Countr Zip Countr it
P ¥ P y 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRIGHT, J. REEVE Sireet Address {F.O. Box Number is Not Acceptableg)
135 SE 5TH AVE
SECOND FLOOR
DELRAY BEACH FL 33483 . .
City FL Zip Code

8. The above named ontity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
\‘ Signature, typed or printed name of registered agent and title i aplp!ios_.bie).‘r i (I\:OTE: IRegisIered Agent signalure required when remnslating) DATE
9: This corporation is eligibie to satsfy its Intangible _FILE NOW!!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Cortribution. O Add.ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P " O Detete TMLE [ Change [ Addition
NAE YEAGER, R H NAME

STREET A0DRESS | 8O0 SEASAGE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE T " [ el e [ Changs [ Addition
NAME YEAGER, VICKI NAME
STREETADERESS | §0M) SEASAGE STREET ADDRESS

-CiTY-§T-27 .DELRAY-BEACH.FL 33483 - —- . CiTY-sT-7IP a
TIMLE 7 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-27
THLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Additicn
AME HAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-ZiP

e © O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _J

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repert or supplemental report is

“with all othgr m er|

4 ot 5% Qgg 2
SIGNATURE: _ /A A Z BN 2 3// 20 22784

i s rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receivesg stee em srad to exacute this report as reguired by Chapter 607, Florida Statuites; and thal my name appears in Block 11 or Block 12 if

/)ﬁun-ruﬁs Anpwnsn?(pmy(en NAME OF SIGNING OFFICER OR DIRECTOR /' Dare Dayume Phona #
7




