FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f State
DOCUMENT #  P98000064000 Secretary of Sta
. 01-09-2003 20099 001 150.00

1. Entity Name ;

DETAILS INSPECTION FIRM, INC.

THE S

Principa! Place of Business Mailing Address 4
€22 BONITA ROAD 622 BONITA RD gug’“‘géjﬂa

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
S I AR GG
Suite, Ar{. ¥, etc. Suite, Apt. #, etc. : r
CHECK HERE IF MAKING CHANGES
D\S l/ / W/ //
City & Sta City & Sthte 4. FEI Number ApplietFor
59—3524252 plot Applicable
4p Couniry < Country 5. Certificata of Status Desired [ fge-gg Additional

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

e - R Name=~ ~— = -~
ELA';(E),N?:‘ADEE:L Street Address {P.O. Bax Number is Not Acceptable) T
WINTER SPRINGS FL 32719

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicabila, (NOTE: Registersd Agen signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RS O Delete TIILE mﬁ PYe) / W}- e [ Addition
At FRAME, ANDREW ek Anvornkw [ -
streeT anoRess | 622 BONITA RD SRETADDRESS | ¢ ‘B2 Fan )TV g
crv-sr-ze | WINTER SPRINGS FL 32708 UN-SEIP | AT MJNG S, . 2708
NLE VPT 7 Deleta me . [ Change [ Addition
NAME FRAME, DEBORA NAME
STREET ADDRESS | 622 BONITA RD STREET ADDRESS
crv-s-ze | WINTER SPRINGS FL 32708 oITY-ST-219
—TIME~ = e TIILE [ Change [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE : [Jchange  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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)(), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglike ampowered.

SIGNATURE: __ SIGNAJ N A e //5'42 o7 327 SBlb.

SIGNATURE ANQI»FED OF i NTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

| A e

CR2E034 (10/02)




