FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000031834 Secretary of State

1. Entity Nama 01-10-2003 90215 017 ***150.00
BENCHMARK CONTRACT MANAGEMENT, INC.

Principal Place of Business Mailing Address o
1650 FOREST AVENUE 1650 FOREST AVENUE TYNVN
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4. FEI Number Applied For
59—35077% Not Applicable
Zip Country an .- Country 5. Certificate of Slatus Desired. M ss'zs A_ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
350 LAKE SEMINARY CIRCLE
MAITLAND FL 32751
City FL Zip Code

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

i

SIGNATURE 2
Sigrature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) R )
. El
After May 1, 2003 Fee will be $550.00 % e pon Common 0 g 35,00 vy e
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE V’P OPL-V&H WS [ Change X Acuition
N HARRISON, MICHAEL A James Blacko ura Y Dr -
STREET A0CRESS | 360 LAKE SEMINARY CIRCLE smeeTaoress | 515 (Qid € em 3D KLy
omv-st-22 | MAITLAND FL 32751 Cav-s1-2P Lot Moury L 32790
TMLE VP 98 Delete TILE ' [ Change  [] Addiiion

NAME
STREET ADDAESS
CITY-ST-2IP _

HAME FERNANDEZ, JAIRO
STREETADDRESS | 824 WELLSFORD WAY
ey-si-2P | | AKE MARY FL 32746

TTLE D O pelete TTLE [ Change [ Addition
NAME BRASHEARS, GLORIA HAME

STREET ADDRESS | 575 QUEENSBRIDGE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-8T-21P

TITLE 3 Delate TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-$T-2IP

TIRLE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P | CITY-ST-ZIP

TIME O belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receivgror frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ress, with all other like empowered.

1 N\ et 3'\ A
SIG NATU R E g " s:GNATunE'A’@fYPED OR ;HINTED NAI&% M?E::(E!?}%z%[l - }A- a m 1 hfo\

Furragnng

)

CR2E034 (10/02)




