FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000031204 Secretary of State
1. Enlity Name 01-16-2003 90146 024 ***150.00
BENCHMARK HOME MORTGAGE, INC.
48 8cipal Place of Business ﬁwng Address
SEAGATE DR _$80"SEAGATE DR
28 20
B B WA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3568568 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
——= o — - T B ey P
PERRY, KAREN M " Xas (o palen W
! Street Ad . N Not Acgeptalle)
5100 CEDAR SPRINGS DRIVE [O8G "PHE Bha . N~

203
NAPLES FL 34110 v\ ples FL | "0

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE
Signature, typed or printed name of registered agant and lite it applicable. {NOTE: Regisiered Agant signature required when reinslating) DATE
5 FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE™ P O Dalsta TILE P @hange [ Addiion
NAME KAREN, PERRY M NAME PAREY , pate~ o~
STREET ADCRESS [5100 CEDAR SPRINGS DRIVE #203 STREETADDRESS [ 104(r Otk f-’)d-(. . |\J .
crv-st-zr - |NAPLES FL 34110 CITY-ST-2IP ﬂap{fﬁ = ZY (DI~
TIMLE VPS [J Delete TITLE ) [ Change  [J Addition
HAME LAHAIE, JENNIFER R NAME
STREET ADDRESS 17335 LAKE DRIVE STREET ADCRESS
CiTY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TILE L _ . Lloewte _ __J§ e e ew __ .. [dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE {J petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IF
me [ Detete TILE CJchange (7 Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certiy that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver optrustee empowered to executea this geport as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment wipf an address, with ail other like empgvwered.

AAEEIBFVRES

SIGNATURE: Al

(3t aa V) [ |

"y

CR2E034 (10/02)

NP/ . ’
‘ D)) //15/03 G o5 owzr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O CTOR 1 ! Data Daytima Phons # i



