2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104760 Apr 24, 2001 8:00 am
A ecretary of State
DETAIL USA, ING.
04-24-2001 90255 011 ***150.00
Principal Place of Business Mailing Address
5050 SUNBEAM ROAD. SUITE 3 P O BOX 56426
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 -
us us
10 w. pdams sSTReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE.__i0% - _ i SR _ .
City & State . City & State 4. FEI Number 59.3549 184 Applied For
Tacksopnille | F- Mot Applicable
Zip Country Zip Country . . $8.75 additicnal
22202 US A 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATECH, RICKY P
Street Address (P.C. Box Number is Not Acceptable)
5050 SUNBEAM ROAD, SUITE 3
JACKSONVILLE FL 32257
City FL Zip Code
8. The ahove 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 printex] name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isty i il FILE NOW!!! FEE IS $150. ! . .
| 3T oot gl o L8 TBUE | At 3007 Pasas 0" | 10 Eosion Compa Frarcing: ~_+~$5:00 ay0s—
axliing reguiremern and eiects to 0o so. @ ’ ee - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Detete L Tl Changs [ Addition
NAME BRYAN, MICHAEL NAME
STREET ACORESS | P 1O BOX 56426 STREET ADDRESS
omy-st-7e | JACKSONVILLE FL 32241 GITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TILE : O Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME |
J_STREFTADDRESS | o em - e ey e — s Q- STREET ADORESS ™™ 7 -
CITY-ST-2IP CITY-81-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TILE O Deleze TILE , [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block,11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, ?0‘/)
SIGNATURE: W‘E‘ e Beyrnnt 0‘7’/&/0/ 2G7- LeOSO
SIGNATURE AN(fYPED 19 PRINTED NAME QF SIGNING OFFICER OR BIFECTOR Dala / / Daytime Phone #

CR2E034 (10/00)



