- ¢20QQ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000064000
A.J. & A. DETAILS INSPECTION FIRM INC

2

Principal Place of Business

LA MAREARDAVE—~
SHGteUBF34763—

Mailing Address

T4 MARYLAND-AVE-
SF-GLOUD-FL34769-

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 010 ***150.00

3. Mailing Address
Po.Sex 175035

Suite, Apt. #, etc.

2. Principal Place of Business

WX A oy W s)

Suite, Apt. #, stc.

MM

DO NOT WRITE IN THIS SPACE

T T FRAMEANDREW T

Street Address (P.O. Box Number is Not Accggt_able)

724 MARYLAND AVE e e RS 2
ST CLOUD FL 34769 bl
City Zip Code
Woinzez SVD/L g S, FL 22719
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o[ ath, in the State of Flerida.
o
SIGNATURE Avpncns P‘ FiZ2 A= l?ass - F 7 )/ [ 200
Signature, typaed or printad nama of registered agent and titls it applicabie. {NOTE: Registe: gent signaturg e when reinstating) Date '

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 1 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFCRS iN 11

TILE P 1 Delete TITLE PRESIDENT BThange [ Addition

NAME FRAME, ANDREW NAME AnDRE L V. FRAME

STREET AORESS | 724 MARYLAND AVE STREET AODRESS | (o2 DM 1T A RO '

CITY-S1-ZIP ST CLOUD FL 34769 CITY-ST-ZIP WINTER 5PQ|NQ Sy FL. 32708

TILE P 3 pelate TITLE TReASULER ange [ Addition

NAME SCHELL, JOHN R NAME DeBora L . FAAME

streeT aneress | 321 CRYSTAL CIRCLE STRECTADDRESS | r s 2.2 39/\/ ™ 9.

orv-s2¢ | OVIEDO FL 32765 S|y AT B NG, Leg  327TOF

e ] ] Delete TTE 4 e [ change L] Addition
“we " T |7 SCHELL, CHARLETTE - T B (e b I T T

streeT ADDRESS | 321 CRYSTAL CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CHTY-ST-ZIP

THLE T O oelete TITLE [ change  [J Addition

NAME FRAME, DEBORA NAME

sTReET ADORESS | 724 MARYLAND AVE STREET ADDRESS

CITY-ST-ZIP ST CLOUD FL 34768 CiTY-§7-2F

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S7-2IP

TITLE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-31-2P CITY-$T-2PP

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 true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

, changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve AEOFEZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§7/ - 1137

Daytme Phone #

Y202 por.

City & State City & State Iéﬁ 4. FEI Number 59_3524252 Applied For
Qyniz %2 217/&//1/4 5 A’ | L7t 5,04,”/;_5 , . Not Applicable
Zip Country' 7T Zip 4 Coumr’y = . $3 75 Additional
5. Certificate of Status Desired O - ’
327705 /5 327/9 7% @ of Status Desire Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
- = L. m‘—ﬁ——“qf-:zﬁ;—’m”AA’O@w;_— ‘:.:-:zm_'_’éj' e e b

g L)

=



AL&A Detals Inspection Firm Inc.

Tuesday, July 11, 2000 -
Page 1 of 1

Division of Corporal:ions
Uniform Business Report Fi[ing‘

Dear Sirs:

S achmen+

D 0GG0000 eldd
Dom / 529

Today 1 received a second notice with a penalty charge in the mail. I never

recewecl first nottf:cahon, so I called YOUT office and spoke with Nate to explain our

e mm o - e e e e T i &~ e ._—f-g-ﬁaﬁ,._, P e e T fc-—ﬁ_,,-'-:&-'}’-‘r—

r

TS oo T i e Y e —

. In Octo]:;er of last year our offlce moved to Sennnole Counl:y,. Fionda We filled
outa c}tange of address form at t}m Post one, but tllat a]_)parenl']y did not work in this

- situation.

This morning [ con&dted Naie at yc.lur oné and he asIaed for l’-‘.[lle to write a
formal letter and send it with the original $150.00 processmg’ fee. I thank you for giving

our company a ]Jrealz as this was not-an intentional act on our part

Please ma]ae note of t]1e ad(lress changes for future references and l:han]e you for

worlz.l_ng w:ltl'l us.

I you have furtller questnons, please clo not hesitate to contact me. | will be

happy to assist you -

s;llcerely,

N

P.0.Box 195035 Winter Springs, FL32719 - !
Phone: 407-971-1947 Fax: 40'1-327;8326 -




