2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000109370 LED
1, Entity Name May 31, 2000 8:00 am
BENCHMARK PRODUCTION COMPANY Secretary of State
05-31-2000 90226 010 ***150.00
Principal Piace of Business Mailing Address
4054 LILUAN HALL LANE 4054 LILLIAN HALL LANE
ORLANDO FL 32812 ORLANDO FL 32812
T s AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
Not Applicable
Zip Gountry 2 : Country 5, Certificate of Status Desired O $B'75 Additional
. Fea Required
. = <——_. 6.-Name and Address of Cutrent Registered Agent .~ .. . ~jee o ooorree _7--Name and Address of New.Registered Agent. . . —_ - - — . —
Name
FRIGULS, JORGE Straet Address (P.O. Box Number is Not Acceptable)
325 SPRUCEWQOD ROAD
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing Its registered office of registered agent, ar both, inthe State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signatyre, typed ar arinted name of ragistered agent and title if applicable. {NOTE. Registared Agent signature required when reinstating} DATE
9. E;smcizrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Eleciion Gampaign Financing $5.00 May B
g requirement and elects 1o da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e : O Delete THLE YresioenT O Change [ Addiion
NEME NAME San. 1med L
STREET ADDRESS |- stheeT aporess [HOSY Lo Hvgn Hol Uhe
CITY-5T-21P - CITY-ST-2PP 0.~ \gmo , Fi 228(2
TIE (1 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
SHAMEE e e T e TR e L R e . —  ~ . § NAME. ~— s R N e e
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-ST-2IP
TIME O Delee FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIME (] Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TILE O petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-58T-2IP

¢ with this filing-gess.got qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarrmation
afid accurale and that my signature shall nave the same legal effect as if macde under cath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplie
indicated on this report or supplemegatdl report is trug
of the corporation or the receiver ef trustee empowsfed to exees
changed, or on an atiachment gith an addre: f

SIGNATURE: _.. 5/5/03 S0 7- T8~ 0 I3

WGNATURE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daet Daytima Phona #




