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2002 UNIFORM BUSINESS REPORT (UBR)

411 FILED

DOCUMENT # . P99000054196

1. Entity Name

FLORIDA BENCHMARK CONSULTANTS, INC.

Secretary of State

/ 04-10-2002 90362 003 ***150.00

/|

25y, S
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Principal Place of Business Mailing Address
1882 DREW ST. 1862 OREW ST. R
GLEARWATER FL 33756 . CLEARWATER Fl. 33756 '
2. Principal Place of Busingss 3. Mailing Address

d 129% Lakeor s ©d
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Suit_e. Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L B -
City & Siate & Siate 4. FEl Number . Applied For
C.\Q. CEL éT warter., F: (- 59-3583640 Not Applcable
¥ Country Country o $8.75 Addiional

T 22050 A | 3'3'\51@-_

5. Cemﬁcate of S!atus Desurad
SH_ . ‘

_Fen.Required

8. Name and Address of Cusrent Reglstered Agent

7. Name and Address of Nw Beglsteted Agem

el &i&ﬂ?ﬁ“’“@k\?\‘\-\ru\e‘ S e
%Bel Addrésis ic\?ox Numbewccep:abla)

e Soeuns FL] 5% 59

" MAYER, MARCEL G
1882 DREW ST.
CLEARWATER FL 33756

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or botf, in the Stale of Florida,

sonsrune DTG ﬂ?a.,«_,;@g

Sigrature, b?mmmmmdmmwww-

{NOTE: Rapisiared Agent sighatus required when reingtating)

125 0A.

May 21, 2002 8:00 am

9. This corporation is eligible to satisfy iis Intangible FILE NOWI! FEE IS5 $150.00 . P
Tax fing requirement and elacts o After May 1, 2002 Foe wilt be $550.00 o rapagn andrd o $5,00 May Be
{See criteria an back) O Make Check Payable ta Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e Henange O Additon | 5
- MAYER, MARCEL G [| e mﬂ ew., m'ﬁﬁce\ G. s
STREET ADDRESS | 1882 DREW ST, STREET ADDRESS z» §
env-st-ar | CLEARWATER FL 33756 CIY-§T-2P ey o c S Pz g .; | FVLsa 5
MLE D Od Delets TLE Ochange [ addition | G
NAME TUCKER, TITUS N HAME
STREET ADDRESS | 281 WINDING WOOD DR. STREET ADDRESS
_o|.em-st2p  ICLEARWATERFL 33781 . . DT | Ll S I - . ——— e
e [») * O Det T O Change Rﬂidiliun ‘
NAME Chruishine mw “ @\&1 NAME o
o ;SIHEETMSS'SG%‘@\'\\OL, —b&.—-— ey STREET ADDRESS | T T == R =
U R v - o S EQ & S 1. ‘3(.{2 £9 CITY-S7-2IP
TE O etete TE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIvY-ST-2IP
TILE [ Deleta TINE ClChange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CrY-57-29
TLE {7 Detete TnE Olcnange 7 Addition
HAME ‘- NAME
STREET ADDRESS STREET ADORESS
EITY-ST-21P CITY-ST-2/P

A

13, | hereby cemrz that the information supplied with this filing does not quahfy for the exemplion stated In Saction 119. 07’13)(1) Florida Stalutes. | further certily that the informaticn

is report or supplemental report Is true and accurate and that my signature shall have the same legal e
quired by Chapier 607, FlorIda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on t

of tha sorporation or the receiver or busles empowered 10 execule this raport a3 re

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED MAME OF SIQN] OFRCER OR DIAECTOR

Heol-02. _(727)298-pz8e

‘ecl as if made under cath; that | am an officer or director

Dayume Phons #




