2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/0C)

i L ]
DOCUMENT # P96000080352 Mar 0S, 2001 8:00 am
3. Entity Nama
BENCHMARK MANAGEMENT GROUP, INC. Secretary of State
03-05-2001 90074 039 ***150.00
Principal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
#1 #
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
1579 The Greens Way 1579 The Greens Way
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOTWRITE IN THIS SPACE
12 12
City & State City & State 4, FEI Number 59-3412647 Applied For
Not Applicable
z C z Count i
‘D ountry P Qunlry 5. Certificate of Status Desired N $8.75 Acdtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTESON, LAWRENCE R ESQ
Street Address {P.O. Box Mumber is Mot Acceptable
3010 SOUTH THIRD STREET o ‘ rroers )
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeo name of registeres agent and fitie if appcab e, (NOTE: Regisierec Agent s gnature required when rainstating) OATE
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE IS $150.00 ) _— .
10, i d
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Erigliz,%agﬁﬁ:;g:m ™ il ?c?jé?d?oh’liae\;fe
(See criteria on back) O iake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D [ Delete TITLE [ change  [] Acdition
NAVE JACKSON, WILLIAM K NAYIE
sreeT A0snesS | 1548 GREENS WAY STREET ADDRESS
erv-sr-op 4 JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TITLE D ] Dalete TITLE [ Change [ Addition
NAME MORRISON, RICH NAME
streer aooress | 1548 GREENS WAY STREET ADDRESS
crv-st-e | JACKSONVILLE BEACH FL 32250 cry-s72°
TITLE [ Delete THLE [Jchange [ Addition
SAME NARE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additeon
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-$3-21p
e [ Delete THLE (1 Change [ Adefion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certity that the information supplied witih this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appeers in Black 11 or Block 121if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Richara o Merrisen i A — ozé;g/p, F212808,77

PHINTED TIARE S NG CFFICER OR DIRECTOR | Date [

Dyire Phone




