2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031204 PR

1. Entity Name

BENCHMARK HOME MORTGAGE, INC.

Principal Place of Business

1762 TRADE GENTER WAY, SUITE C
NAPLES FL 34109

Mailing Address

1762 TRADE CENTER WAY. SUITE
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

0 EKY Brooatt \?U\B&\Y\BQ&

Suite, Apt. #, elc. '

S

Suite, Apt. #, etc.

24

N, (Dl ﬂ;(om&--vmu%u

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90100 001 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3568568 Applied For
)= o\ss FL- Napls  EL. Nt Applicable

Zp ! Country Zip ' Country 5. Cartificate of Status Dasired 0O $8.75 Aditional
24109 Cotlie@ 34109 Coviec © Cerifsie of Staus Dese Fox Reaured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIMES, KAREN M

N
TRAAGNS | aess M,

360 QUAIL FOREST BLVD #5038
NAPLES FL 34105

SIE6 Codat St ings e .

4 D0A

City T ] LQS FL

28110

t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

8. The above nambmns this statem,
SIGNATURE /M/\ N

Hicun

ili7fo

S'\g‘fﬂture. typed or printed name of registared z;'é—eﬂ: ard tite i applicable.

(NOTE' Registerec Agent signature required when reinstating)

IS

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so

FILE NOWIl! FEE IS $150.00

10. Etection Gampaign Fi
After MAY 1, 2001 Fee will be $550.00 £¢ 101 L-ampaign inancing

$500 May Be

{See crileria on back) O Make Check Payabie to Departmeni of Siate Trust Fund Gontribution. Aoded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elste TLE 1% mange [ Addition
NAME RIMES, KAREN M NAME AdanNS, Karen m.
streeT ADDRESS | 580 QUAIL FOREST BLVD #503 STREET ADDRESS (&) OO C{d.éu’ S ped DL #IOD
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP MﬁD \?S . F‘ L. 3(_' "o
It VPS [ Delets TITLE VS ' [ﬂChange [ Addition
o LAHAIE, JENNIFER R e Lataie Jeadlee .
STREET A0DRESS | 6054 TIMBERWOOD #242 STREET ADDRESS 7335' Lo¥e pa .
CITY-5T-2P FORT MYERS FL 33908 TY-ST-21P 3. tnutss . €L 2R90%
TITLE O pelete TITLE ! ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-ST- 2P
TITLE [ Delete THLE [[] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-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 inforrmation
indicated on this report or supplemental report is frue 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 corporation or the recelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmef wilth an address, with all cther like empowered.
o

SIGNATURE:

*IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m. Veten . Mftins

17 oy

e

@’ﬂ%ﬁ"f‘*flb

Dayirne Phane #

CR2EQ34 (10/00)



