2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # P99000074973 .
DOCUN 990 May 10, 2000 8:00 am
BENGHMARK CLAIM SERVICES, INC. Secretary of State
05-10-2000 90144 004 ***158.75
Principal Place of Business Mailing Address
1915 NE 45TH STREET 1915 NE 45TH STREET
SUITE 102 SUITE 102
FORT LADERDALE FL 33308 FORT LADERDALE FL 33308-5100
F e S IR EARTRT W
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4,_,FE] Numb - Applied F
| ’ ! é ;5 -';ferﬂﬁl_s P ‘? Not ;\ppllco.';ble
Zip Country 7ip : Country 5. Certificate of Status Desired ?g'ggqlﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EDMONDS! LAWRENCE C Street Address (P.O. Box Number is Not Acceptable)
1915 NE 45TH STREET
SUITE 102
FORT LAUDERDALE FL 33308 oy TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nrame of registerad agent and litle I applicable (NOTE: Ragistered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0. .'?r'ﬁ;"Ezn%agoﬁfgugg‘nam'”g 0 fz-gjqof‘gzzsse
{See criteria on back} a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change [ Addition
NAME EDMONDS, LAWRENCE C NAME
streeT Ancress | 1915 NE 45TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-2P FORT LADERDALE FL 33308 CHTY-§7-21P
TILE SD [ Delzte TE T Change [ Addition
NAME EDMONDS, DONNANCE C HAME .
STREET ADDAESS | 1915 NE 45TH STREET, SUITE 102 STREET ADDRESS
eiry-s1-2p FORT LADERDALE FL 33308 Cry-s1-2p
TLE - . 1 Detete _ - TITLE — e, - e om . Ochange [ Adition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . omv-stze
TILE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | further certify that the information
indicated on this report or supplem report is true 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 receiver stee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment n address, with all other Like e
Nh ey
s YR8/o0 I-27/-5¢97
f 7/

SIGNATURE:
Date Daytime Phane #

0 OO

[ot]



