2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078648 Feb 27, 2001 8:00 am
1. Entity Narme S e creta f
FUNCTIONAL SOLUTIONS, INC. ry o State
02-27-2001 90338 043 ***150.00
Principal Place of Business Mailing Address
1004 HOOK DR. P.O. BOX 15434
SPRING HILL FL 34608 BROOKSVILLE FL 34609 vYVULJUJQ
M s 0
Suite, Apt. #, etc. ' Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3474360 Applied For
Not Applicable
Zip CiOL{ntry L Zip ~ Country 5. Certificate of Status Desired_ $8.75 Additional
- | —— - - e . P R e R R R -~ ——Fae Required Rt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
2150 MARINER BLVD R P
SPRING HILL FL 34609
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 Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 lection C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Errig“;zn e e f&gjqo'\ggfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Dalete TITLE P& ESIDENT [J Change MAddﬂiun
HAME FOLDE, JUDITH M NAME DENMIS P EcHOW EI.C?-
sreeT ooRess | 17050 BOSLEY DR sweeraniess | j oo HooK DRIV
cmv-st-2¢ | SPRING HILL FL 34610 CIrY-ST-2P sPrinG Hitl, FL 34g0&
THLE D O Delete TILE SEC/TRES ®ichange ] Addition
NAME PIECHOWICZ, THERESA NAME TERESA PrECHOwICZ

steeT anoress | 17050 BOSLEY DR smeeTao0Ress | ) OO Kook DesvE
orv-s-72 | SPRING HILL FL 34610 st | ol Hitl , FL 39608

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

TITLE ’ O change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ petete
NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE O Change [ Addition
NAME
STREET ADDRESS

TITLE O Delete
NAME
STREET ADCHESS

e T C Oooelee ~me [l change [ Addition

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete THLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as il macde under oath; that | am an officer or director
of the carporation or the regéier or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachghenjwith an addr with all ther like empowered.

DEIALLS ﬂgcﬂow;cz /6/1 352-299-305/

/
SIGNATURE AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

v -~

SIGNATURE:

ri v

CR2E034 (10/00)



