2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031204 .
1. Ently Nome Apr 12,2000 8:00 am
BENCHMARK HOME MORTGAGE, INC. ecretary Of State
04-12-2000 90159 026 ***150.00
Principal Place of Business Mailing Address
1762 TRADE CENTER WAY. SUITE C 1762 TRADE CENTER WAY. SUITE C
NAPLES FL 34109 NAPLES FL 341091864
F P i R IGR AL
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
q -?)a O%{O% Not Applicable
Zip ' Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
YAaren M. Ame
RIMESv KAREN M Sireet Address (P.O. Box Numnber is Not Acceptable)

27636 FRANKLIN STREET

BONITA SPRINGS FL 34134 Ao Oudil Terest DBlud HSTD

N OES FL [ 35105

8. The above namagd entity submits this statement tor th purpose of changing its registered office or registered agent, or both, in the State of Florida.

comne_JAB— g Qesidont CEO, 45/o00

Signature, typed or printed name of regislarea agant and tile if applicable. {NOTE: Regstered Agen't signature required when renstating) DA

9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C - )
- ) , , ampaign Financing ) $5.00 May Be
Tax f|||n9 requirement and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Vresdent CTeassoresr O Delets TITLE ’ '(@M‘ CFO X change [ Additien
fae Haren M. Aimes NaE Yoren (VL. RBiones
STREET ADORESS 4T |5 Cromdlin S STREET ADDRESS. | ey (3(™y QUO—\\ £ (85\’-%\\5(!): . 20D
cITY-§7-21P Y 60\(} F : CITY-$T-2IP r\C\?i e L. A O
e Vi Yresident, oferelac g, e Vice Yeesidient, 5?(:_;’::@\ , CEO R grange 1 Addtion
HAME Jenndes A.Lablare . . NAME Jenn A . Labaie AodD
steeer aonness | {08 Tuemberueced (- |, #dR STREETADDRESS | (¥4 T moecuwooed | ¥
a2 | B (Nyers, B 2200k mesr | EY Nyers, FL 30
TITLE OFF e K-Qere[e TILE [ change [ Addition
NAME Teroy RdKins - - ~ e - - .
STREET ADDRESS | €51 UL ey %\Ud . STREET ADDRESS
CATY- ST- 219 - CITY-5T-21P
Noples A BMDD ]

THLE [1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP : ) CITY-$T-2IP
TITLE [ s <~ 0O Delate TITLE [ Ghange [ Addition
NAME 7 NAME
STREET ADDAESS . STREET ADDRESS
CITY-§1-21P ) CITY-§T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13, | hereby certify that the infarmalion supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the carporalion or the fecelver of trustee empoweared 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 i
changed, or on an anachmer)v? an address, with all other like empowered.

SIGNATURE: ___ AW, - [ q}g[oo 411;‘%95/«./4,0

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



