2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055357 | Feb 22,2000 8:00 am

1. Entity Name ' Secretary Of State
BENCHMARK LENDING, INC. 02-22-2000 90015 045 ***158.75

Principal Place of Business Mailing Addresss
3608 JOE SANCHEZ ROAD 3609 JOE SANCHEZ ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565-5955

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne -
BENSON’ JERI L Street Address (P.O. Box Number is Not Acceptable)
3608 JOE SANCHEZ ROAD
PLANT CITY FL 33565
- City FL 2ip Code

8. The above named entity submits this statemnent for the purpase of changing its regfstereg office or registered agent, or both, in the State of Florida.
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SIGNATURE : Z (15 [00
Signatura, typad or printed name of regustered agent and tile if applicdhl " Ragistered Agent signature required when reinstating) ohe 7
9. This corporation is eligible to satisfy its Intangible i ;;ﬁ"E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
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11. OFFICERS 4ND DIRECTGORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D C elete TIME [] Change [ Addition
JAME BENSON, JERI L NAME
$TREET ADDRESS | 3608 JOE SANCHEZ ROAD STREET ADDRESS
CITY-ST-21p PLANT CITY FL 33565 Crry-s1-21p
TILE D Cl Delete TITLE [ change [ Addition
NAME QSBORNE, JERRIE L HAME
STREET ADDRESS | 2003 W SANDALWOOD DR NORTH STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL 33566 CITY-5T-2IP
TITLE [ belete TILE [J Change  (J Addition
NAME- - = - e - - NAME  — = -
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMMLE L[] Datete TLE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TITLE . [ Dalete TITLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-§7-2P . . CIFY-5T-2P

13. | hereby cerlify that the information supplied'th this filing does not qualify for the exemplion stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
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