h

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432177

1. Entity Name

EL TACO GRANDE,

INC.

Principal Place of Business

1721 MEREDITH LN
BELLEAIR FL 33756

Mailing Address

1721 MEREDITH LB
BELLEAIR FL 33756

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90058 035 ***150.00

v R ALY W~

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 59.1481425 Applied For
T R R = -~ R i L - + ~| Not Applicable-|-
Zip Country Zip Couniry 5. Cerlificate of Status Desred ~ [] ~ 98+79 Additional
Fea Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKERING, BARBARA =
Street Address (P.O. Box Number is Not Acceptable
1721 MEREDITH LN (PO Box Numoer plable}
BELLEAIR FL 33756

City

Zip Code

FL

8. The above n

Q

SIGNATURE

ntity submitg

ctatgMent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

ol

Y

Sig

, typed o printed nama of Egis}e‘rsd agent and title if :\plicatﬂa

(NOTE: Ragistered Agent signatura reguired when reinstating)

CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS %$150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back} £1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [T change [ Addition
NAME PICKERING,RICHARD B. NAME
streer aporess | 1721 MEREDITH LN STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
TITLE § 1 Delete TITLE [ change (] Addition
NAME PICKERING, MARK B NAME
sTreeT anoress | 1765 PASADENA DR STREET ADGAESS
-omvest-ze—— |-DUNEDINFL 34698 - - - = - - - =t =Gy STz T -
TITLE PD O Detete TTLE [ Change [ Addition
NAME PICKERING, BARBARA NAME
street apoRess | 1721 MEREDITH LN STAEET ADDRESS
omv-st-ze | BELLEAIR FL 33756 CITY-§T-2i7
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O betete TITLE [ Change  [{] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2p

13. | hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

e and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfeecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

SXq 13 21—

indicated on this report or supplemental report i
of the corporation or the receiver or trustee empy
changed, of on an attachmentwith an address,

SIGNATURE:

like empowered.

J /0,
SIGNATUR

Daytime Phone #

. ‘{' ”([ A%
Ao

1

CR2E034 (10/00)

i



