2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021462 Apr 10, 2000 8:00 am

1. Entity Name

BENCHMARK-FAMLLY CARE, INC. - - ecretary of State

; 04-10-2000 90110 015 ***150.00

LN

Principal Place 6i Business , ~ ", .~ -, % Mailing Address

€350 38TH AVE E P.O. BOX 602
PALMETTO FL 3421 ELLENTON FL 34222-0602

JOOEN

Il

2. Principal Place of Business 3. Mailing Address “"”"ml m

| LAL0 - 36 ™ Ave. E

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FEI Number Applied For
Acmme 770 | L 650733083 Not Applicable
Zip 7 Country Zip Country " ) $3_75 Additional
3 ¢ 2% /S A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent™ ~ C -~ 7. Name and Address of New Registered Agent i
Name
HARRELL’ MICHAEL E Street Address (P.O. Box Number is Mot Acceptable)
5021 79 ST, E
BRADENTON FL 34203
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ N /Y 18k
Engnalure, wped of pnrled name of registersd agent and e i apphicable. {NOTE: Regisiered Agen signature required wiven remstaiing) DATE
L e e S L~ - e = — —_———
9. This corporation is eligible to satisfy its Intangible : FILE NOWNTFEE (5 $150.00 ) o
- ; " 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See critena on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delets TILE [ change [ Addition
NAME HARRELL, MICHAEL E NAME
staeeT ADoREss | 5021 79TH STREET EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CITY-ST-21P
TE b O Derete TITLE (@Thange ] Addition
NAME TOLAR, ADA R HAME 7o
sTaEeT an0Aess | 6350 36TH AVE., E sweeranness | GRG0 -6 T TAVE . &
orv-st-2p | PALMETTO FL 34221 anv-stae | PREmETTD | Fo 34227
TITLE .D . - ‘ O pelete TILE - ~ : [@Thange [ Addition
NAME TOLAR, JACK L NAME " e &
sraeet aooress | 6350 36TH AVE., E STREFTapDRESs | R @O - 36 vE '
orv-st-2P | PALMETTO FL 34221 crv-st-2p | PACME IO, Fe. B Y2/
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anach%vt with an address, with all other like empowered.

SIGNATURE: P /A Jaek /;/f% /f‘é/ o3/ashe  [5w) 225-0080

7 ?ﬂ RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytma Phone #

U/

CR2E034 (9/99)



