FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
) .

DOCUMENT.#::/P94000019595 Secretary of State

1. Entity Name “::'TE -,m‘g LD o .

G.G.S: QUALITY- BUILDERS, INC. 03-12-2002 90971 030 ***150.00
Principal Flace of Business Mailing Address

974 SW AIATION AVENUE ) 974 SW AVIATION AVENUE

PORT ST, LUCIE FL 34953 PORT ST. LUGIE FL 34953

W

AENERR AT

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P .
VCi_ts'f & State S City & State 4. FEI Number 65 U 4 0 18 Applied For
T L P o 7 1 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required
‘6. Name and Address of Current Reglstered Agent R B " 7. Name and Address of New Reégistered Agent *
Name
SANC A .
HEZ' DAVID G Street Address (P.O. Box Number is Not Acceptable)
974 SW AVIATION AVENUE
PORT ST. LUCIE FL 34953
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 Florida:
v at . it

i oA s N T . .
R T L  TALTIPECI Y Je) L VREL

SIGNATURE, - _ .
WA an T Signature, typed or printed name of registered agent and titla It applicabls; < %e ., {NOTE: Registared Agert signature requirec when reinstating) DATE
FRET I T LT I M T B N i . PSR
8, This corporation is eligible 1o satisfy s Intangiole " " FILE NOW! FEE IS $150.00 . N
Tax fiIing requirernen‘fg and elects tfoydo s, ° After May 1, 2002 Fee willsbe $650.00 1o. _FF:‘:‘;"‘lzraagg;'r?é‘u';g‘:m'”g O f‘i’-oo May Be
il . ed to Fees
{See criteria ofyback) O Make Check Payabie to Depariment of State
11, L . . OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e & SEPDPRLA VR L el O pekete TILE [ change [ Addition
NAME SANCHEZ DAVDG ... . . . . . | neme
sreer Aooress | 974 SW AVIATION AVENUE . 5, . &« " STREET ADORESS
erv-sr-ze | PORT ST. LUCIE FL 34953 ¢y-ST-2p
TITLE 1 Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE N TITLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CIY-5T-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-217
TITLE 7 Delete TME (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ Celste TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-8T-21P

13. ) hereby certify that the information 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 supplemenial report is trug 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 ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an adadress, with all other like empowered,

Q . N s s/
SIGNATURE: S 2D /e Snpdl - Danid 6 .Sanches 272608 240 -2320
SIGNATURE AND TYPED OR PmNTEDANiE?_F 5|GNINQ DFﬂ:EH ORA DIRECTOR ate ytime Phone #

AV STE2950

.CR2E034 (9/01)



