2002 UNIFOhM BUSINESS REPORT (UBR) M 151%0%12) 8:00
DOCUMENT #  P9B000085604 sae{retélry of State

1. Entity Name

BENCHMARK BLUEPRINTING, INC. 05-12-2002 90640 027 ***150.00
Principal Place of Business Mailing Address
1155 N. WASHINGTON BLVD. 1155 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address Hll"m ||| ""l |”|| ’m I|“| Ilm I|‘|H|m |!M||““ “m ““ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0699902 Not Applicable
-~ Zip __Country Zip Country O $8.75 Additional

: o Desi
- ) o o 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - . _
Name
LEVHT’ SANDY Street Address (P.Q. Box Number is Not Acceptable)
2201 RINGLING BLVD., STE. 203
SARASOTA FL 34237
City ) FL Zip Code

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

By 5
\}GNATURE A

e

CR2E034 (9/01)

Signatura, typed or printad name of registared agent and titie If applicable {NOTE: Registered Agent signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ‘ .
Tax filing';:.requirf.=.memgand-erectsI tgydo 50 ? After Mavy 1, 2002 Fie wsillsbe $550.00 10. Elsction Campaign Financing $5'00 May Be
g T ? : y 1 - Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O Deketn TILE [ Change [ Addition
NAME LARSON, LARRY R HAME )
STREET ADDRESS |6110 55TH AVE. CIRCLE EAST STREET ADDRESS
orv-si-ze  [BRADENTON FL 34203 CITY-ST-2P
TILE D 3 Dalets I Timie . [change [ Addition
NAME LARSON, LINDA R NAME
STREET ADDRESS | 6110 55TH AVE. CIRCLE EAST | STREET ADERESS
onv-sT-27  |BRADENTON FL 34203 |} orv-stze _ - o
me ) i T " 1 Delets e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P H ciry-sT-zIp
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . [ Delete THLE o [change [ Addition
NAME o NAME . e T
STREET ADDRESS - T STREET ADDRESS. |
EITY-S7-71P CITY-5T-2IP
TILE . O Delete H Tme [ Change  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t urate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
cute this gaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg’Gr
changed, or on an attachmentus g

SIGNATURE:

Daytime Phone #




