2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F121(J)%]2)8.00 am

DOCUMENT #  P97000073344 Secretary of State

1. Entity Name

THE DETLOR CORPORATION 03-31-2002 90052 035 ***150.00
Principal Place of Business Mailing Address

{07 ST GEORGE STREET 107 ST GEORGE STREET

SAINT AUGUSTINE FL 32084 SAINT AUGUISTINE FL 32084

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59-3466953 Not Applicable
P -, Country ap Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name
LEATHEHS' LORA M Street Address (P.C. Box Number is Not Acceptable)
4020 GRANDE VISTA BOULEVARD #302
SAINT AUGUSTINE FL 32084 : .
o City FL I Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriaturs, typed ar printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carﬁgéi'lgr;l‘;‘;i.;mancing $5.00 May 5
Tax fi\ing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed to F?;s ¢
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete 1ILE [J Change [ Addition
NAME LEATHERS; LORA M NAME
staeet ooress (4020 GRANDE VISTA BOULEVARD #302 STREET ADDRESS
cwv-sr-2¢ |SAINT AUGUSTINE FL 32084 GITY-ST-ZiP
TILE D O Dalete TITLE ﬂh&nge [ Addition
NAME ECONOMOU, LEON S NAME ‘
STREET ADDRESS | 205-SOUTHBANANA-RIVER-BLVE #4064 sweeraooness | 5@ D CAHLISTINA DA .
orvst-ar|GOGOABEABHF-32984 s |7, AVGUSTINE FL 3203l
TIMLE D O Delete TITLE - ﬂ[}hange [ Addition
HAME ECONOMOU, WANDA M NAME -
STREET 0RESS (905~GOUFH BANANA-RIVER-BLVD-#104 swrroess | 53 CHRIST/INA DR .
orv-s1-2p | GQCOA-BEAGH-FL-G2033- CITY-ST-2P 77 A‘l]';’ UsTINE FLl. 2070
TILE (7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS | . L ] o || smeeT aoDRESS
CITY-ST-2IP " CITY-ST-2P
TITLE [ Delets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-$1-7IP

13. | hereby certify 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 repart as reguired by Chaptar 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachmenth an address, with all other like empowered.
LSIGNATUR v e a /N Tl 02 ?A;’é@f/@/’
- ‘ # Daytime Phona #

4

JURE AND 'I'VFD OR PRI

AV 60¥8000

CR2E034 (9/01)



