2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031204

BENCHMARK HOME MORTGAGE, INC.

%

K 4

/

Principal Place of Business Mailing Address

10681 AIRPORT FULLING ROAD N
4
NAPLES FL 34109

%
NAPLES FL 34108

10681 ARPORT PULLING ROAD N

2. Prigcipal Placgo! Business
00 Seagarte Do

&&aﬂn Adgress aj‘.¢ 9(.\/(

Suite. Apt. #, etc. J

Suite, Apt. # ate. 7
A3

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90054 046 ***150.00

EXIO RN I

L

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
ﬁjﬂf’a . p(,, MNafp IC 5 ; ﬂ—- 59-3568568 Not Appicable
Zip 7/ Coynt Zip. Couptry 14 N ) 75 Adait
34103 ﬁp" Il 3403 ( " Y | & Cenificate of Statws Desied  [J ,ﬁg i
.6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- e = E CvPee e b IR 3
Jally [_Za(u\ fad)
. __:?g.ncs' WEN M S DRIVE™™ e oo __Straet Address (P.04Bbx Number.is Not Acceptable)__— R

203

NAPLES;I. 34110 City FL I Zip Code

8. The above nama:
v

Y

entlty submits this slalemefye purpese of changing its r
M’) : -

istered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ] A~ M. ARTEN Jho /D}’
Srane. typeo of printad name of registared agent nd the qu. [NOTE. Regiziared Agenl signalure required when reinstatng) J DATE
[ 24
9. This corporation is eligible 10 satisfy its intangibla FILE NOW!! FEE IS 5150.00 10. Elsction & ian F
Tax fiting requirement and eiects 10 do so. After May 1, 2002 Fee wiil be $550.00 ' E,:‘:?‘,::nd C;:‘,?;uu:: neing fg,ﬁ%“ﬁ:&se

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 . ADDITICNS/CHANGES TO OFFICERS AND DIREGTQRS IN 11 .
me P O Dekete e E ] ) e O Addiion | S
NAME ADKINS, KAREN M NAME LJ U_z;h M. &
smest soovess | 5100 CEDAR SPRINGS DRIVE #203 STREET ADDRESS 5‘} % 4¢ -'gs prive #1203 3
orv-si-ze | NAPLES FL 34110 CITY-51- 2P Maghtd, Fo 34N 'é-'
TIFLE vPs [ Deteta WTLE ' . Ochange 5 Additien | S
NAME LAHAIE, JENNIFER R NAME

sTREET A0nRESS | 7335 LAKE DRIVE STREET ADDRESS

om-s-2¢ | FORT MYERS FL 32908 CIFY-5T-2P

TITLE 3 Detete i . ) [JChange [ Addition

NAME -7 Tt NAME T )

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TITLE [ Delete Tme O Crange [ Addition
NAME = e = et R NAME s sz s = - ==
STREET ADDRESS STREET ADDRESS

CIN-5T-2P CITY-ST-2P

TILE O pefete LE [ charge [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 1. 2P CiTY-S7-21p )

TINE 0 oelete TLE N [0 Change [ Addition

NAME NAME . . C

STRECTADDRESS:| .., STREET ADDRESS

£iTy-ST-2P i CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘13}(0. Florida Stalutes. | turiher
accurate and that my s'gnature shall have the same legal effect as if made under oath; thai | am an officer ar director

indicaled on this report or supplemental report is rue an

of the corporation or the receiver gr lrustae empowerad to axecuigriyis report as required by Chapter 607. Florida Statutes; and that my pame appaars in Block 11 or Biock 12 It
changed, or on an atsschmer%.an address. with all other like owesed.
PNRASED AN | - ,
SIGNATURE: NPT N RHAGANSY (b M. ¥ 110192 Y1 Y493 - o(e)
StQMATURE AND TYSED OR PRINTED NAME OF iz 1 Ciaytitne Prona #

certify that the information

N

NING OFFICER oy:nscmn
#



