FILED c
2001 UNIFORM BUSINESS REPORT (UBR) s
L] H
> . Jul 18,2001 8:00 am ;
|POCUMENT# =~ P98000028148 - N Secretary of State
1. Entity Name ' 2
BENCHMARK SURVEYS INC. 07-18-2001 90011 024 ***150.00
Principal Place of Business Mailing Address
5708 GULF DR. 5709 GULF DR. L
STE 3 STE 3 : 00058827
2, Principal Place of Business 3. Mailing Address “ I
5308 Lindner Place 5308 Lindner Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
R \ : 59-3567533 Not Applicable
New Port Flchey, EL New Port Ri r'hny' EL PP
Zip Country Zip Céuntry " . $8.75 Additional
5. Certificate of Status Desired O " :
34652 USA 34652 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 11 h
Gaze Thomas N.
GAZELL, THOMAS N = : .
rgehAS%ess (P.0. Box Nurnber liNOt Acceptable)
5709 GULF DRIVE Lindner Place
NEW PORT RICHEY FL 34652 T T o o o
Ci ] . Zip Cade
New Port Richey FL ARG
8. The above named enlity s ent for the purpose of changing its registered office or registered agent, or both, in the Statg, of Florida.
SIGNATURE Jz/ ZOO/
_"-, SignWﬁgis(erad a?lm and title if applicable. (NOTE: Registersd Agent signature requirad whan reinstating) V" / DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After Septemnber 12, 2001 Fee will be $750.00 Trust Fund Contribation Addsd t6 Foes
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Ddelgte TITLE President g Change  [J Addilion b=t
NAE - GAZELL, THOMAS NAVE Thomas N. Gazell 5
STREET ADDAESS (5709 GULF DR. STE 3 STREET ADDRESS 530 BaL , d Pl §
.ST- ~ST- irLnaner ace i}
orv-szr__|NEW PORT RICHEY FL 34852 s | Naw Port Richey. Florida 34652 8
TTIE [T Detete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE i (J Change  [] Addition
NAME NAME i
STREET ADDRESS |-~ == - T - C - == - STREET ADDRESS | — -
CIY-5T-2IP I CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver ar trustee empewered to gxecute 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 attachment with an add ith allr like empowered.
(i =Y ;
SIGNATURE: ___ro/MAPAC 2 3Z OUIRED @ 2ol (72]) 847- s5 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR I ! Dats 7 Daviime Phone #




