ORATION ey
2004 FOR FROFIT CORFO! Mar 22,2004 8:00 am

Secretary of State
84
PgiWCNEmIZAENT # P00000078498 03-22-2004 90071 008 ***158.75
DETOUR, INC.
Principal Place of Business Mailing Address )
4613 UNIVERSITY DR #241 4673 UNIVERSITY DR #241 AAE
CORAL SPRINGS, FL 33087 CORAL SPRINGS, FL 33067 (C“ ) 2 4 0 2 B 4 9 3
s (0T TR
.0, BoXx 10261
Suite, Apl. #, etc, Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apoplied For
'\f e.vob n M A’ 65-1046581 Not Applicable
zp Country Zip O 1\—} b ‘ Country USA 5. Certificate of Status Desired x feae'gesq l.:g:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, LASCELLE

4613 UNIVERSITY DR #241 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL | Zip Code

_".]

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
) Signatwre, typed or printed name of registered agent ang title it applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
“
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Tsust Fund Centribution. O Added to Feas
10, OFFICERS AND DIRECTGAS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE D . [ Change [ Addition
NAME STEPHENS, DEBORAH C NAME S—‘v: P\r\»&\ﬁ S DCL bora \q <
STREET ADDRESS | 2ABNEWBHRY-3T1TH FL STREFTADDRESS | <F(of B Unive Sy (‘f Druve it 24}
CMY-ST-2P | BOGFONMA—024116— "Q oiy-ST-2¢ Coral Sprmwvgs Fl 223067
T D O] Detete TITLE O ) ~ [JChange [ Addition
NAME STEPHENS, LASCELLES NAME s teghane, Lascaile

STREET ADDRESS | 268-NEWBLRY-ST4THT L
GITY-ST-ZIP BOSTON-MA—G2446—

> sTREETADORESS | L4 [ 72 Un\\r{rﬂﬂ'\f DOrive “ﬂ‘ZL”

CITY-§T-21P Coral Spe w\j;_s LEL 23067

TTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IP

THILE O pelete TITLE ] [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE ™ Detere TITLE [1 change  [] Addition
NAME ] NAME

STREET ADDRESS N - STREET ADDRESS .

CITY-§T-71P CITY-5T-2IP

TITLE O oelete . ., | TME O cChange  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS )

oy-sT-2’ ﬂ CmY-51-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the infermation
indicated on this repor! or supplemendl report is frue ard accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
eted 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
prewercd.

oBLr?/o%

SIGNATURE:

. &
slGNAﬁiﬁ?‘No TYPED OA PR(NTEDWAR DIRECTOR

Daytime Phone #




