2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or syeplemegfal 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 corporaticn or the regiver opfrustee gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac| | y aﬂ.other like empowered.

SIGNATUR . Director Mgl S 200/ FR2-R2-Swl

/&ennunz ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

]

/
A 0. S S

CR2E034 (10/00)

DOCUMENT # PO00C00072091 Mar 20, 2001 8:00 am
I, Enity Narme ™ Secretary of State
THE FUNCTIONAL SOLUTIONS GROUP, INC. )
03-20-2001 90018 009 ***150.00
\
Principal Place of Business Mailing Address
146 2ND ST. NORTH. SUITE 310 14€ 2ND ST. NORTH. SUITR 310
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701 -
(7 ‘ 9‘"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$S9366332% Not Applicable
Zo Country Zip Country 5, Certificate of Status Desired O $8'75 I-\‘dditionai
Fee Required
6. ‘Name and Address of Current Registered Agent  ~ ~ T —~ - -7.-Name and Addre3s of New Registered Agent
Name
NOHGREN’ KELLY Street Address {P.O. Box Number is Not Acceptable)
A 3 NUI 15
146 2ND ST. NORTH, SUITE 310 reeLAdde P
ST. PETERSBURG FL 33701
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agant and titie if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁit";ﬂﬁggﬁ‘fgﬂ: "0 fg;gﬂo",‘lzisae
(See criteria on back) N Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O elets TITE b . ] Change %ddition
NAME NORGREN, KELLY NAME FREd ek T LAUEL '
STREET ADDRESS | 110-21ST AVE. STREETADCRESS |326/3  SPRimQUW 0ol DveE
omv-s1-or | §T. PETERSBURG BCH FL 33708 UNY-ST2P A Jean tlArer , Fio 33F6(
TILE D 1 Delete TILE - [ Change ] Acdition
HAME SMITH, WILLIAM NAME
STREET ADDRESS | 110-21ST AVE.: STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG BCH FL 33706 oy-51-2p
“TTE p— " = =e o - e TME e - - =+ - «-[E]-Change -] Addilion
NAME VAZQUEZ, ROBERT NAME
STREET ADDRESS | 4403 7TH ST. EAST, APT. 5 STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2IP
TLE D e Betee i1 Ol change  [J Addition
NAME BREWINGTON, MARC NAME
sTREET ADDRESS | 1501 LIONS CLUB DR. STREET ADDRESS
cmy-sT-2P + BRANDON FL 33511 CITY-5T-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP



