2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029017

1. Entity Name

DURANGO JOINT VENTURE [, INC.

Principal Place of Business

2325 ULMERTON ROAD

SURE 20

CLEARWATER FL 34622

us

Mailing Address

2325 ULMERTON ROAD

SUITE 20

CLEARWATER FL 34622

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90195 043 ***150.00

L

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘3235438 Applied For
Not Applicable
Zp Country zp Country 5. Coriifcate of Status Desies ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, GREGORY D. Street Address (P.O. Box Nurnber is Not Acceplable)

2325 ULMERTON RCAD '

SUITE 20

CLEARWATER FL 33762

City

FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/NHg—

1/od /o

Signaure, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent sigrature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Ei:?(;zrijagﬁi‘r?guzgﬁnmng N ﬁiﬂ-gj(zoh‘;?;fe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 1 Dalet TITLE  Ghange T Addition
NAME BULLARD, FRED B. JR. HAME
STREETADDRESS 1 2325 |J{ MERTON HOAD, SUITE 20 STREET ADDRESS
GiTY-$7-21P ST PETERSBURG FL CITY-ST-21P
TITLE DS 7 Delete TITLE [Jchange [ Addition
NAHE BULLARD, KAROL K N
STREET ADDRESS | 2733 BULLARD DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2ITY-ST-2IP
TITLE VP ] Delete TILE [ Change ] Addition
HAUE MORRIS, GREGORY D. o
STREET ADDRESS | 4702 HEATH AVE. STREET ADDRESS
CImy-ST-7IP TAMPA FL 33624 CITY-5T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TITLE L] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-71P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report 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 empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ZIRECTOR

Yoafe1 702576 (Y 2Y

Date Daytire Poone #

CR2EC34 {10/00)




