2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

DOCUMENT #  P99000042856 Secretary of State

1. Entity Name

DFQ BUSINESS SERVICES, INC. 03-11-2002 90038 029
Principal Piace of Business Mailing Address

250 WATSON RD. 250 WATSON RD.

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

AN AAD A A

*#%150.00

2. Pr nmpal Place of Business 3. Mailing Address
w7z N/ A 2/
Uite, Apt. # etc uite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Z/70 Y5 | ot /BF5 YD [ Dk /9

City & State 4. FEI Number

L7 By 7INE AL ST A ME FL ' 595578402

Applied For

Not Applicable

‘izmm % COUM \ZQ‘IEZﬂg 4 j}lﬂ &W 5. Certificate of Status Desired O geae'gesq l'ﬁg:g“o"a'

6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

O oRRACE o 7RI INEL.

HILTBRUNNER, DORRACE = ‘ _TLT A
250 WATSON RD. ree ﬁﬁg 2‘7 /N mber is Not Acceptable

ST. AUGUSTINE FL 32086 /835 V5 | Dozt 1/

—— I fpbTIvE FL

Bl

8. The above named its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida.

DA)es DorlncE /;42 T73LUNMEL. 25D Z1/-02.

SIGNATURE ¥
' Signaturgf typed or printad name ol registered agent and litle it applicable. (NOTE: Registered Agenl signaturs required when reinstating) | DATE
3 A . _ "
® T i et ang e do " | attor May 1, 2002 Foe wil oe $55 10 Flotion Campsn Fvncing - $5.00 vy e
) y 1, 2002 Fee will be $550.00 Trust F -
n und Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE vsSD [ Delete TILE C/ D / ,0 JX Change (T Addition
NAME HILTBRUNNER, DORRACE NAME
STREET ADURESS | 250 WATSON RD. STREET ABDRESS
orv-s12p | ST, AUGUSTINE FL 32086 o st-2p
TILE PTD ﬂneme TITLE I change [ Addition
NAME SHURTLEFF, ALISON NAME
STREET ADDRESS | & CENTER PLACE STREET ADDRESS
CITY-ST-2IF PALM COAST FL CITY-ST-21P
TILE- - - - s Delets - - TLE - - -- 5/& [ Change & Addition
NAME , NAME FHETA GREDA, EAL
STREET ADDRESS : sTEET M0Ress | BareF 34/, /B35 VS S 149
CITY-$7-21P GITY-ST-21P ST S TAE . L 52054—
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-21P
TITLE O Delete TITLE ] change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

13. | hereby certify that thg
indicated on this reporfa
of the corporation or the receivel™
changed, or on an attachment with 2

/

senplements
Irystee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Faticfess, with all other like empowered.

SIGNATURE:

splied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repgrt 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

Block 11 or Block 12 if

24142 B 77 56

SIGNAWE AND TYPED OR PRINTﬁD NAME OF SIGNING OFFICEH OFl DHRECTOR Dare Daytime Phone #

;

)

CR2EQ34 (9/01)



