2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) _ Apr 02, 2002 8:00 am
P ENT # - PO0000072091 ecretary of State

1. Entity Name

THE FUNCTIONAL SOLUTIONS GROUP, INC. 04-02-2002 90105 024 ***150.00
Principal Place of Business Mailing Address

146 2ND ST. NORTH, SUITE 310 146 2ND ST. NORTH. SUITE 310

ST. PETERSBURG FL 3370t $T. PETERSBURG FL 33701

3. Mailing Address

2237010 Mill Grde P.b. POX 220:5Y

AV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State City & State, ' 4, FEi Number Applied For
K 5emmee. P LAY Buena Vidz. AL 50-3663328

Country

5%1?—7 L' L/ C!OU[ n§t A ﬁ & 6 3 D ‘/{.% 5, Certificate of Status Desired N geae‘ggqlﬁ?:éﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Kew Registered Agent

AY 5858010

Name

NOHGHEN‘ KELLY Street Address (P.O. Box Number is Not Accebtable)
146 2ND ST. NORTH, SUITE 310

f ST. PETERSBURG FL 33701 727 Ol d M/‘” C/m 2
| Ri SSinwnee. FL | 35991,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oo KA, PAusidt LKty NorgreniPrzs) — 3)20/07.

Si o) rintgbfapAe 6L Jstireda/gezt{nd title Lr%n f’ V;)NPTE: R?ljfred Agent f‘gfﬂdﬂﬂ” @ m} %s ) DATE
8. This corporation is elidhle to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E{i‘;t";ﬁliaggri'r?gg::"c'"g O fi-g{o’“":zisae
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete L TI7LE Presoant P Thange [ Addition
NAME NORGREN, KELLY NANE KCeiNGaleq.
STREET ADDRESS [110-21ST AVE. sheer sooress |22 2 'Ol Mi'T1 crcle
crv-st-ze | ST, PETERSBURG BCH FL 33706 GITY-ST-2IP Kisgmmpre B 347t e
TI7LE D 7 Delete TITLE [Z/Change [ Addition
NAME SMITH, WILLIAM NAME .
STREET ADDRESS 110.21'37 AVE. smeeranaess | 222 O Mill Girtdfe.
?‘"‘ST'I'P ST. PETERSBURG BCH FL 33706 i ' Cimy-ST-2P kaiss nwwice FL 34 74
TITLE o ' Toalee THLE ’ [ Change [ Addition
HAME LAUER, FREDRICK J NAME
STREET ADDRESS (4243 SPRINGWOOD DRIVE STREET ADDRESS
or-s-2P | CLEARWATER FL 33761 CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2PP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIFY-5T-2IP

13. | hereby certify that the information supplied 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 supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ P> el Nofren Prysidient3/20/02 407828785 3

SIGNXTURE AND{JYPED QR PRIJED NAME OF SIGNING OFFIGER OR PIﬁEC’I’% e e g 7 Dae Daylime Phone #

CR2E034 (9/01)



