2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PQ9000007046 _

1. Entity.Name .

FLORIDA BENCHMARK, INC.

Principal Piace of Business

i312 LEQ LANE. SUITE 4
CLEARWATER FL 33765

Mailing Address

1512 LEO LAKE. SUITE 4
CLEARWATER FL 33755-2800

2. Principal Place of Business

2. Mailing Addrass

Suite, ApL. ¥, etc,

Buite, Apt. #, elc.

5/1¢

FILED
Jun 09, 2000 8:00 am

. Secretary of State

05-16-2000 90111 008 ***150.00

A0

, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINymber Applied For
é é— 355 703 (p Not Applicable
Zip Couniry Zip Country ‘ ) $8.75 Additiona!
5. Certificate of S}atus Desired a Fos Raquirsd
8. Name and Addre=s of Currant Reglstered Agent 7. Name and Addroas of New Reglstered Agent
Name
. . MAYER, MARCEL G

1512 LEQ LANE, SUTE4 ———  ———-

— - CLEARWATER-FL. 33765

_ Sueat Addrass (PO, Bax Number is Not Acceptable}

e e ——

City

8. The abave named entity Submits this statement for the purpose of changing its registered office o registered agent, or boath, In the State of Flerida.

SIGNATURE

F'-J Zip Code

Signatues. typad or prnisd name of registenad agent and litle if applicable. (NOTE. Ragisiored Agent signatuwa requlted whan rewnsiating} QATE
8. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El "0’ ion Financi
Tax filing reguirement and slects to do $0. Atter MAY 1, 2600 Fee will be $550.00 Tr‘:; FE rf;ag::‘:?:u[is:ncnng . 2“5;23:;:); :e
{5ee criteria on back) 0 Make Check Payable to Dspartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME P 3 Dalets mE . D) change T Addilion | &
HAME MAYER, MARCEL G NAME ' e
swweer 0oress | 1512 LEO LANE, SUITE 4 STREET ADDRESS 2
CY-S1-2P CLEARWATER FL 33765 ) CITY-ST-2P E
T v O Delete e Ocwnge  [JAddilon | O
NIME REYNOLDS, ROBERT J NAME
STREET AbORESS | 1024 WOLFROD RE, UNIT B STREET ADDRESS
CITY-S1-2P CLEARWATER EL 23760 CITY-5T-2F
INE $ : 7 Delets TTLE O crange [ Addition
e - LAPDUS,; ANDREW J_ NAME
STREST ADDRESS | 204 5. DUNCAN AVE. STREET ADDAESS
cory-st-op 1 CLEARWATER FL 33755 Ciry-sT-21P - T~ -~
e . T T Ol oeste - ~§ me e e e e e [ Change- - Addion | =
HAME NAME )
smeevaoress | STREET ADDRESS .
T gr e CIrY-ST- I '
Nk — D Delete THLE ] [ Change  {_] Addition
SR ) NANE ‘
Limer s ETHEEYE ) T STREET AODRESS
1 e onY-3T-2P
HIRE 3 velate ARE i [ change [ Addltion
W NAME
STREET ADDAESS
CITY-§T-7P

i3. | hereby certify that the information supplied with this lilin
la report of supplemantal report is true an

Indicated on

changed, or on an attachment with an addrass, with all other like empawered.

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statytes. | furthaer cerdfy that the information
accurale and that my signature shall have the same legal eflact as if made under oath; r
of the corporation or the feceiver of trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

o3 foa]od (727 298-0286

1hat | am an officer or director

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFPYCER OR DIRECTOR




