2003 FOR PROFIT CORPORATION Aug 06?12%%:];)8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
PgSNEJm':nENT # P02000098074 08-06-2003 90054 013 ***550.00
BUSINESS FUNCTIONALITY, INC.
" T
Principal Place of Business Mailing Address
899 DEL ROBLESDR = - - . 1899 DEL ROBLES DR
CLEARWATER FL 33764 CLEARWATER FL 33764
I — (RN AT
Suite, Apt. #. sic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnplied For
. O}—024 316 2 ) Not Applicable
: __glp — - T =~ LOUDIY s | I B 7 e = Countny ™ - STE]ertificate of Status i:)esired O ?aae'_ggq:;?g;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;:E)GSE:;I ;U;$E4R?L:A Street Address {P.0. Bax Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed narge_‘m [ggislred agent and titls if applicable. {NOTE: Registared Agent signalure raguirgéd when reinstating) DATE
FILE NOW!! FEE IQ- $550.00 . N .
- - 9. Election Campaign Financin
Aﬂq[ September 10, 200% Fes will be $750.00 Trust Fund Coitr?bulion. ¢ O fc%egﬂonllaeisa ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST - 1 Delee TITLE O change [ Addition
mme - | BENNETT, JAMES W NAME
sthei aooess | 1899 DEL ROBLES DR STREET ADDRESS
crv-sr-ze - | CLEARWATER FL 33764 CITY-ST-7IP
TITLE i O pelete TTLE Tl change [ Addition
NAME _ NAME
STREET ADORESS . STREET ADDRESS ) L e .
CITY-ST-2P semrs T - - 7Y emvestme T - )
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE ’ 3 Delete TITLE [JcCrange [ Addition
NAME : NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-ZIP
TNLE 1 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP }
TITLE (] Dalete Lt [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ffect 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 1l

‘ 4 H hatgmy naghe appears 'n Block 10 or Block 11 if
changed, or on an attachment with an address, wnhlther like empowered. o -7/2% 3 ?27 f.&'/ ?346,
SIGNATURE: /e REQUIRE 4 5 e

Daytima Phone #

r

AV 0L9L0L0

CR2EQ34 (4/03)



