2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000078463

BENCHMARK DESIGN SERVICES, INC.

. - .- - [

(R

Principal Place of Business

Mailing Address

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90054 043 ***150.00

. e U

2. Principal Prage of Busines!

1252

Seo. Ttwﬂyovuq Plau?l

3. Mailing Addrei >

1252 So. Jestn Founs

Pucess.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
1 SSrMMEE | FL Lissimmee . FL 53-3597889 ol Appicabic
N Cd . rd
Zip 3{/‘74// Country Zio 31/74// Countrya ‘S‘ 5. Certificate of Status Desired (| gg.ggqg?;;tional
“ 6. Name and Address of Current Registered Agent ™ ~ T[T T T "7, "Name and Address of New Registered'Agent”  ~ -1-
Narme
HAYES’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
441 W VINE STREET
KISSIMMEE FL 34741

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TILE PS7D . [WChange {7 Acdition
e MADDEN, RANDY M e MADDEN , RANSY M.
streer anoress | 705 EAST OAK STREET, SUE A seeranoress | 7262 So. ToHw Yours Prewy
crr-sr-ze | KISSIMMEE FL 34744 CITY-ST-2P Lissimmee . Ff 34741
ME Vv ﬁelete TineE V4 - Ol change  (WCAcdiion
NAVE HAMPTON, LEON L NAvE BiaLer, Josery W.
sTreeT ApoRESS | 705 EAST OAK STREET, SUITE A STREETADRESS | 42 &2 So. Toun Yours P/( wy
CITY-5T-21P KISSIMMEE FL 34744 cIry-81-2P 1SSiMmes. FL . 47TH
©TIME e |m T e o e s [ThDjgletg YT TR CTME ¢ F o = et e - =+ - [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§1-2p cny-51-2p
TILE [ pelete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-217 CITY-81-ZP
TTLE [ pelete TIEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §7-21P CITY-51-2IP

12. | hereby certity ihat the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipaestwith an address, with all other like empowered.
SIGNATURE: W:@!M L REGLSTM, Masosw

“07-F32-43223

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘// 7,'/)3

Date Daytima Phone #

CR2E034 (10/02)



