2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 299000007046

FILED
Mar 22, 2001 8:00 am
Secretary of State

Florida Benchmark, Inc.
’ 03-22-2001 20050 032 ***150.00
Principal Place of Business Mailing Address
1882 Drew. ST- 1882 Drew ST.
Clearwater, T 33765 Clearwater, FL. 33765 AGO3B
F Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Apptied For
o Not Applicable
- - K "
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
! Fee Required
= .= __.____ B._Name and Addreas of Current:Registered Agent o = = —_7.-Mame and Addross of New Registerad Agent— ===
Name :
Mayer, Marcel G. :
1621 Gulf BLVD. Apt. PHF Street Address (P.O. Box Number is Not Acceptable}
Clearwater, FL, 33769
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regrstered agent and titla if applicable, {NQTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible o F?LE NOwill FEE |§ .5?50.00‘ b | 16, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' . Tt y
Y " . Trust Fund Contribution. Added to Fees
(See criteria on back) (W] ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFF\CERS AND DIRECTORS IN 11 o
TITLE P O Deleta TITLE = Change [ Addition g
NAME Mayer, Marcel G. NAME =
SREETAORESS | 1512 Leo Lane, STE. 4 sweeraboress | 1621 Gulf BLVYD, Apt. PHF =
CITY-ST-ZIP Clearwater R, 311765 CiTY-5T-71P Clearwateri—FL. 33769 ﬁ
TMLE v & Delete TITLE [ Change ] Addition %
N Reynolds, Robert J. e
STREET ADDRESS 1924 Wolfrod RE R Unit B STREET ADDRESS
ury-s1-21P Clearwater, FL, 33760 (i ST-2P
TITLE g [ pelete TITLE [ Change [ Addition
NAME Lapidus, Andrew J. NAME e
STREET ADDRESS [~ 2 04 5 Dunc an Ave - STREET ADDRESS | - - - - bl S
av-s-22 | Clearwater, FL. 33755 Girv-ST-2I
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
ﬁTlTLE O Celete TITLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Gty -8T-2IP CITY-ST-2If
MLE O elete TITLE [d Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-21P
13. | hereby certify that the information supptied with this fllin g 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the receiver or frustee 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 attachment with an address, with afl other like empowered.
SIGNATURE: - 3-15-0 '7273 98 -0286
IGNATURE AND TYPED OR PRINTEED NAME OF SIGNING OREJEER OR DIRECTOR Date " Daytime Phone # . J




