s

3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-342

DOCUMENT # PO0000011077

FUNCTIONAL. FREEDOM, INC.

Principal Place of Business Mailing Address .
8156 ELDRIDGE ROAD 8356 ELDRIDGE ROAD
SPRING HILL FL 34608 SPRING MILL FL 34608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

03-31-2003 90920 029 ***150.00

A

(] CHECK HERE IF MAKING CHANGES

City & Siate City & State - - . 4. FEl Number Appliad For
- ) ] 59'_3822576 Not Applicable
- Z .
Zp Country ° Country 8§, Certificate of Status Desired 0 ?ese'gesq Lﬁrﬁ'b"a'

6. Name and Address af Current Registered Agant

7. Name snd Address of New Reglstered Agent

PR

Mame

i

i
l
]

— = z

"BOWERSKNAFP, MARILYN ©
8358 ELDRIDGE ROAD
SPRING HILL FL 34608

Street Address (P.O, Box Number is Not Acceplable}

“Clty

F LTZip Code

the obligations of registered agent.

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl

Make Check Payable to Florids Department of State

SIGNATURE
Signaura, typed of printad hama ol registerad agant and tile if applcable. {NOTE: Reglttarad Agent signature raquired when ringtaning) DATE
FILE NOW!!! FEE 1S $150.00 . I .
: 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Fezs

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TE P O Delete me [Jchange [ Addition | &
NAME BOWERS-KNAPP, MARILYN NAME =]
sweeraporess | 8358 ELDRIDGE RD STREET ADDRESS g
crv-sr-zp | SPRING HILL FL 34608 CITY-ST- 7P &
e O velete me O] Change (] Adeftion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST- 1P
TME 2 Delete nnE [ Chanpe [ Adtition

. NAME . .J-_,- - - Tl te FeFE ..NME_.;;‘-:__:'-T-_'?_'-_-—e~ e e LT T T mamy e e w = T PR L. s

" STREET ADDRESS T ) STREET ADDRESS
CIlY-s1. 2P CIry-ST-2P |
TE O Delue TTE (Ichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-SI1.2p CIFY-ST. 2P
TME {7 Delete HILE [Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY- ST 2P
nng [ Detere Mme [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CTY-51-2P

12. } hereby cenli
indicated on

SIGNATUR

Ihatthe information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)i), Flarida Statutes. | further cevtify that the information
is report or supplemantal report is frug and accurate ang that my signature shall have the same legal effect as it mada undar cath; that | am ar officer or direclor
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on anftaghment with an address, with all other like empowered.




