2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000042856 Secretary of State

1. Entity Name 02-13-2003 90264 002 ***150.00 :
DFQ BUSINESS SERVICES, INC. :

Principal Place of Business Mailing Address
220 US 1 SOUTH 1835 US 1 SOUTH o
STE 111 PMB 311 ’
2. Principal Place of Businass 3. Mailing Address
- -‘ﬂnrllndlsolml-i " 1
Suite, Apt. #, etc. SR e - [] CHECK HERE IF MAKING CHANGES
PMB 311
City & State Ci S H 4, FEi Number Applied Far
Bt Augustine, FL. 32084 595578402 Ty rr—
Zip Country Zip Country 5. GCertificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent  ~ ’ ’ — = < - -7. Name and Address of New Registered Agent
Name

HILTBRUNNER, DORRACE , - .
PMB311 sweet (s 1.8 B #1YE:

1835 US 1 SOUTH(Y) PMB311
SAINT AUGUSTINE FL 32084 Cily StAu gustine, FL. 32084 FL | 2 coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it appficable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW!!t .FEE IS $150.00 ! R .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be-$550.00 Trugt.Fund C;trig;utio:.n e O fc%:?i(?o”;?;sa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE coP - ] Delete TLE 1835 U.S. 1 SOUTH #119 [#Thange [T Addition s_
. S
NAME HILTBRUNNER, DORRACE NAME PMB 311 =
STAEET ADDRESS 250 WATSON RD STREET ADDRESS g
orv-st-2¢ | ST, AUGUSTINE FL 32086 girv-sr-2° St. Augustine, FL 32084 o
TILE ) O pelete TITLE [Jchange [ Addition 5
Nt GARDIMER, RHETA e
STREET ADDRESS PMB KER] 1835 US ] SOUTH 119 STREET ADDRESS
CITY-ST-2IP SMUGUST'NE FL 32084 CITY-ST-21P
TITLE - [ Delgte TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
12. | hereby certify that the infarma ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this gort or suppleMental rgport is true and accurate and that my signature shall have the same legal affect as if made under oaih; that | am an officer or director
of the corporation or Theteeaver of frusiée empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniiw ddre with all other like empowered.
Yrtoon)eloumsne s 5 i
SIGNATURE: 8 ; B ouDs2e EA friBeuwmwed, 23 L
TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /] Date Daytime Phane #




