2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DETRA CORPORATION

DOCUMENT # P95000013729

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90190 038 ***150.00

Principal Place of Business

9 SPE RES
CITY FL 33844

9 SPE|

Mailing Address

S

CITY FL 33844-8565

2. Principal Place of Business

429 N 12T5 STwd™

3. Mailing Address

H429

N

A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

4, FEI Number Applied For

ity & State F City & State -

Hﬂ.bﬂ s C\ q L QLML Ct—g ‘/(_' 59-3296219 Not Applicable
Zin Coyntry Zip Copstry . ) . it
3Iyg Uy ﬁd' < 3G pa t< 5. Certificate of Status Desired T ?eae gesqlﬁ?g;m“al

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ()
FeE N Regsie C N

WATERS, LAWRENCE A Street Address (B.O. Box Numoe? is Not Accqflg\ble) ——
9 SPENCER SHORES B2 "N TE R S [ ee
HAINES CITY FL 33844

City * . ip Code

Haines €« 3 FL P50

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.

. ” - = o

SIGNATURE C a‘——— R(}és C' C KL ‘r [ H mrﬂd\_ 1q o

Signafure. typed or printed name of registered agant and utle if applicable. (NOTE: Registered Agent signature requirsd whan rainsiating} DATE
9. This corparation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
See criteria o back) [958 Make Checl Payable to Department of State
K OFFICERS AND DIRECTORS 12. —ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD W oeicte TILE i _ _ [3change [ Audition

e WATERS, LAWRENCE A AV &2 BRECsE C

street apbess | 9 SPENCER SHORES STREET ADORESS €33¢ Tim bew)oan

orv-st-ze | HAINES CITY FL 33844 CRY-57.2P Caleg ele, e 3FEHY

TMLE VD (5oeete TLE N [RChange [ Addition

NAME WATERS, CAROLYN 8 NAME KOZ e CynThew ol

streeT aookess | 9 SPENCER STREET STREET ADBRESS €336 Tembem e

orv-s-2¢ | HAINES CITY FL 33844 GirY-s1-2p tadw Wb, FL 338%H

e D Cloeke - e~ - vo B g o X change” (] Addition

N KURTZ, STEPHANIE e Keals 2Fephon =

sTreeT anoRess | 10021 DOVE RIDGE DRIVE STREET ADDHESS 8av%o lewn

CIFY-§7-2 LAS VEGAS NV 89117 CITY-ST-2IP Choete T, S Ne 2 #2227

TME [J Dewete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-ZiP

TITLE 0 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-$T-7P

THTLE O petete TITLE [ Change (] Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

bomy-st-2e CITY-5T-2P

13. | hereby certify that the infarmation 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empowered.

changed, or cn an attachmen

SIGNATURE:

>}i A

. PD

b

%63

MBq 24 006 432-9542

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



