¢

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. S
SOCUMENT Mar 07,2002 8:00 am;
Do P97000078648 Secretary of State
ek <
FUNCTIONAL SOLUTIONS, INC. 03-07-2002 90152 015 ***150.00
Principal Place of Businass Mailing Address
1004 HOOK DR. P.0. BOX 15434 gy svoon
SPRING HILL FL 34608 BROOKSVILLE FL 34609
2. Princlpal Place of Business 3. Mailing Address |||IN"| “I m“ |||“ |‘|| |Im IH” Ilm ‘"I} ‘I"l I"“ I‘"m“ ’lll
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3474860 Naot Applicable
- - " =
Zip Country 2P Country 5. Certificate of Status Desired O $3.75 Addmonal
Fee Required
——=mr=So—rh:zName and Addrass of. Current. Registered Ageod . . i . _ 7. Name and Address of New Registered Agent
Name = - = _
ROBLES, RAFAEL A Street Address {P.Q. Box Number is Not Acceptable)
2150 MARINER BLVD
SPRING HILL FL 34609
City FL Zip Code
8. The &bove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signalure. typed or printed name of registerad agent and litle it applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i o L . m
a. Pts&qporatpn is e“[@blg tcl) sathstfyéjts Intangible FILE NOW!!! FEE IS $150.05% 10. Election Campaign Financing $5.00 May Be
axt |n.g rfequwremen ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Arlded to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TIMLE O change [ Addition | S
NAME PIECHOWICZ, DENNIS NAME %
STREET ADDRESS | 1004 HOOK DRIVE STREET ADDRESS 8
onv-si-7 [SPRING HILL FL 34608 oi-51-2¢ i
14
TITLE st O pelete TITLE ) change {1 Addition | GO
NAME PIECHOWICZ, TERESA NAME
STREET ADDRESS 1004 HOOK DRNE STREET ADDRESS
CITY-ST-2IP SPF“NG H"..L FL 34608 CITY-81-21P
qME. - - Tt et s e =t e Tt = TITLE T e om S e et S s e S ieinge ) Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHTY-87-2IP GITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-2IP GITY-ST-2IP
Tme [T Detete TIMLE 3 Change [T Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP R CiY-§7-2IP

13. | hereby certii‘y_that the informatien 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 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 corporation or the receiver or trustee empowered 1o executs this rgfol as req? 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 empowe
SIGNATURE: D eonisNAEchowicz , 2l 3/2

182-799-395/

Daytime Phone #

Aoy e pE ;,J{:‘\
- 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /Dale




