. FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000078437 = Secretary of State
1. Entity Name 02-27-2003 90164 040 ***158.75
DETOUR FARM, INC.
Principal Place of Business Mailing Address
6710 IDLEWILD STREET 535 PECK AVENUE .
FT. MYERS FL 33912 FT. MYERS FL 33919 :
- - AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Sute, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
6504558 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ $8.75 Additional
Fee Hequired
- — 6. Name and Address of Current Registered Agent__. . .. ———{._~ .. ..----_.7. Name and Address of New Registerod Agent... __ .- _ -.
Name
DANSBY, NORMA KAY Street Address (P.O. Box Number is Not Acceptable)
595 PECK AVENUE

FT. MYERS FL 33319

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

SIGNATURE R -"‘V&b@f&r@ Ny \-\ 2-YE-013

Signatur'e, typed.ar printad name of registarad agent aw if applicable. {NOTEyFRegistered Agent sighature reguired when reinstating) DATE
!* . B R
- FILE, NOW!! FEE IS $150.00 .

R =y 9, Election Campaign Fi

Aﬂe'}- May 1, 2003 Fee will be $550.00 Trust |Fund Ccinlr?bulig]: nens O fcij'egﬂqohl’lziss °
Make Check Payable to Florida Department of State ’
4 . . H
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;| PSTD (71 Detete me [ Change [ Addition
NavE DANSBY, NORMA KAY NAME
streeT aooress | 595 PECK AVENUE STREET ADDRESS
cmv-st-ze | FT. MYERS FL 33919 CITY-ST-2P
nie o " 7 Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P : CITY-ST-7iP ‘
THLE - T — Oooiete. — - J-TME. cmn oo — . - Sl e [ Change [ Addition
NAME A NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-ZIP
TITLE O Delete TTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ’
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete e - [CJ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certifg that the information supplied with this filing dees 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIORATANGREDLIRED. 2-)LCr) 2399909372

SIGNATURE AND TYPED OR PRINTED NAME OF Nme OFFICER OR DIRECTCR \ Dalta Daytime Phone ¥

AY  vROEFGD m

CR2E034 {10/02}



