FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P97000019514 ecretary of State
1. Entity Name 04-30-2003 20093 015 ***150.00
BENCHMARK TITLE, INC.
Principal Place of Business Mziling Address
3169 E ATLANTIC BLVD 3169 E ATLANTIC BLVD
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Maiiing Address
Sulle, Apt. # stc. Suite, Apl. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0739695 Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reaquired
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Registered Agent

— e = . ool = —_— J=Name: + - r—=- sz e e s = -

HUTCHINGS, GINA
3169 E ATLANTIC
POMPANO BEACH FL 33062

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and 1itls if applicable. (NOTE: Registered Agent signaiura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ., Electi i i
Ao May 1, 2005 Foo wil e 555000 Lot Copmmiouors 1 $5,00 e oo
Make Check Payable to Florida Department of State ‘ ’
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PSD [ oelete TITLE [ change [ Addition
NAME HUTCHINGS, GINA . NAME :
stReet aooness | 2400 N.E. 8TH COURT STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33062 CITY-ST-2P ] _
TLE = VTD [ Delste TITLE : O Change  [C] Acdition
NAME HUTCHINGS, KENNETH HAME
sTRecT ADDRESS | 2400 N.E. 8TH COURT STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33062 CITY-5T-2IP
TILE - o _ ClDete meE -] e . o ._. DOchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP
TILE (] Delete e [ change (] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-8T-21P
TITLE . O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and th all have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute Jhis y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNZTUR GUIF

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFI?‘; OR DIRECTOR Data Daytima Phona #

AV B.pG810

CR2EQ34 (10/02)



