2000 UNIFORM BUSINESS REPORT (UBR}) FILED E

DOCUMENT # P97000012695 Apr 03, 2000 8:00 am

1. Entity Name

DURANGO STEAKHOUSE OF PGA BLVD., INC. ecretary of State

04-03-2000 90006 046 ***150.00

Principal Place of Business Mailing Address
2325 ULMERTON ROAD STE 20 2325 ULMERTON ROAD STE 20
CLEARWATER FL 34622 CLEARWATER FL 33762-3373
_ Suwe Apt#etc. ___ ___ __ _|_SuteApt#ete. . . - |~ - DONOTWRITEINTHIS SPACE— —— — — - —
City & State City & State 4, FEI Number Applied For
59—3424764 Not Applicable
Zp Country Zip Country 5. Certificate 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
bagtony D, Mopa:s
MORRIS’ GREGORY D Street Address (P.é. Box Number ialot Acceptable)
4792-HEATHAVE. 200 pimMetfod KO € 20
TAMPAFL-33762
City Zip Code
e RWATEYL FL | ™555¢2

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

SIGNATURE /M"/ i/ 7’“’/ ob

SigF\alure. typed ar printed name of regstered agent and ttle 1f applicabla (NOTE' Registerad Agent signature raquired when reinstating) DATE
[ it - -
9. ;htsifsorporahc')nrl: il:glblde t? s?n?fyc;ls Intangible |.. . . ,,_;,MFI:..niiYN?V;‘;éLI;EE |S|' $150.0:a 6_ ~«-= | 10. Election Gampaign Financing $5.00 May Be
i mlg rgqune enlanc eiects o o so. After ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O pelete TITLE O] Change [ Addition | =
NAME BULLARD, FRED B JR HAME =
STREET ADDRESS | 2325 ULMERTON ROAD, STE. 20 STREET ADDRESS =
are-st-2 | CLEARWATER FL 33762 orrY-S1-29
N n
TILE pVP- O Delete TILE [JChange [ Addition |
NAME =i MORRIS,-GREG NAME
STREETADDRESS | 2325 ULMERTON ROAD, STE. 20 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 CITY-S1-21P
TILE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mie O Celete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-57- 24P
TITLE [ Delste Ime [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
M O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
~indicated on this report or supplemantal 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 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 address, with all other like empowered.

e g

SUNE PR Jles  921-576 02

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone ¥

SIGNATURE:




