2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011077

1. Entity Nama

““FUNCTIONAL FREEDOM, ING.

Principal Place of Busingss Mailing Address
8356 ELDRIDGE ROAD 8356 ELDRIDGE ROAD
SPRING HILL FL 34608 SPRING HILL FL 34508

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 30064 050 ***150.00

TR

[AAII

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Appliad For
5q 6 bo‘) 2 57 [9 Not Applicable
2P Country Zp Couniry 5. Certilicalo of Status Desied ~ []  $8-79 Additional
Fee Required
6, Namo and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent -
T . .- L. Name - . _— - —— . — .
BOWERS-KNAPP, MARILYN ,
Streel Address (P.O. Box Number is Not Acceptable)
8356 ELDRIDGE ROAD
SPRING HILL FL 34608
City F L Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratire, typed or prntad name of recisterad agant and Litts it applicebia. (NOTE: Agent redquinsd when ro; DATE
9. This corporation is eligible o salisly its Intangible FILE NOW!! FEE IS $150.00 - +0. Election Campaian Financin
Tau filing requirement and elacts ta do 30: - |——After MAY-1, 2001 Fao will be $580.00 - - Trgst Fand C:nau?ﬁmion_ i sms'oqo'ﬁi‘éf M
(Sew criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRESIDERT O oelete TITE Clchenge O Agdition } S
A MARILYN POWwERS - [{ala PO NvE g
SREETADORESS | RG> E Lbelbﬁ E AD STREET ADDRESS 3%
av-stae | SPp e HiLl” FL 3400F GinY-ST-2P 7
TE O3 pelete TITLE , [ Chage (] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME 3 Deleta TnE [ Change £ Addition
CloeMEr—re L — —— e een NAME - - - -
STREET ADDRESS STREET ADDRESS _. —_
TCMY-STRPT | T T T T - S = CTY=57-Bp = =] e T e e e ——— . a.
WILE [ Deten T3 O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-zip CITY-ST-1P
e I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§1-a7 CITY-ST-2IP +
TRLE O dekete Ane T [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-$T-1P CTY-5T-7P

13. 1 hareby certify that tha inlormation supplied with this fillng
indicated on this report or supplemental report is trus an

SIGNATURE:

does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director

of the corporation of the raceiver of trustee empowered to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12f
changed, or on an attachment with an address, with all other iike empowerad,




