Lk

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P94000019595 ecretary of State
1. Entity Name 04-02-2003 90078 029 ***150.00
D.G.S. QUALITY BUILDERS, INC.
Frincipal Place of Busingss Mailing Address
974 SW AVIATION AVENUE 974 SW AVIATION AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953 ‘
2. Principal Place of Business X 3. Mailing Address ”"N"' HI |IH| Ill“ |Im "m Ilm "IH “I’l m” |m| ml' Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 01 Applied Far
6- 70481 Not Applicable
Zip Country Zp COL‘.!mI‘y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — = - Name-- -a. : - Lo - - - - - -
SANCHEZ' DAVID G Street Address (P.O. Box Number is Not Acceptable)
974 SW AVIATION AVENUE
PORT ST. LUCIE FL 34953
City FL Zip Code
j B The above na i i My its registered office or registered agent, or beth, in the State of Fiarida. | am familiar with, and accept

- F0-023

: SIGNATUR
.‘ . L Eﬁ@ﬂ{d or printed name of reagistarad agent amw&_—_‘ {NOTE: Registerad Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $150.00 . ‘ )
< 9. Election Campaign Financing $5.00 may Be
of 3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
: Makje Check Payable to Florida Depariment of State
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE DP O Delete TMLE [ Change ] Addition
NAME SANCHEZ, DAVID G NAME
staeeT aooress | 974 SW AVIATION AVENUE STREET ADDRESS
orv-st-20 | PORT ST. LUCIE FL 34953 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Detete _ | TME N R ) [ Change (3 Addition
NAME NAME ’ ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-5T-2IP
TLE [ Delete TILE : [JChange  [] Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TITLE O delete TITLE £ Charge  [7] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fmn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attacheemiwith an address, with all other like esmpowered,
. DAtr A G Samoeher 772
SIGNATURE “W[FQF‘BLZ/@U[IRE H-)opy 336-05%5)

D NAME OF’SIGNI& OFFICER OR DIRECTOR Cate Daytime Phone #

AY  CSEPCOY0

CR2E034 (10/02)



