2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000091657 Mar 20, 2000 8:00 am

1. Entity Name

DURANGO'S STEAKHOUSE OF EAST ORLANDO, INC. Secretary of State

03-20-2000 90051 008 ***150.00

Principal Place of Business Mailing Address

10222 E. COLONIAL DRIVE B767{N. WILKHAM RD.

ORLANDO Fi 32817 #400 .
MELBOURNE FL 32940 LUUJIJoJI

il

R

il

[

2. Principal Place of Business 3. Miii!ing Address ”""m "I ml

L Suite, Apt. #, etc. —_ 1 -Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State Ciy & State 4. FEi Number Applied For
I 59-354 16?4 Not Applicable
&p Country Z Countey 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
POURE' DAVID W ) Street Address {P.Q. Box Number is Not Acceptable)
6767 N. WILKHAM RD.
#400
MELBOURNE FL 32840 ‘ City FL Zip Code

8. The above named entily submits this statement for the purbose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad ageant and title it aps)licable {NQOTE: Registered Ag?m“\nnamg@ubired when renstating) DATE
8. This corporation is eligible 1o satisfy its Intangible [ - , + . FILE NOWH!FEE. 150, " e —| 10, Electi I,
> . tion C nF
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 T“ej;'E:nda;ﬂor-:i?mmg:ﬂclng a fdsdeelc‘!ohézis ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change [ Addition
NAME POORE, DAVID NAME
STREET ADDAESS | 215 BAYTREE DRIVE SUITE 1 STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32940 GITY-ST-2P
TMLE D O Dslete TITLE [ Change  [] Addition
HAME -BJERNING, EUGENE NAME
STReET ADDRESS |, 215  BAYTREE DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
e D [T Detete TITLE [JChangs  [J Addition
NAME DOBSON, ROGER NAME
STREET ADDRESS | 215 BAYTREE DRIVE SUITE 1 ’ STREET ADORESS
CITY-$T-2P MELBOURNE EL 32940 CITY-ST-2IP
TITE [ U O eers TTLE D [l cChange (R Aadition
NAME NAME CRED Buls~AD 20
STREETADDRESS e STREET ADORESS— |~ o 20 S U L MEAID N e —
CITY-57-2IP OITY-5T-2P CATRWATIR , - L 337 2z
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
'STHEET ADDRESS S I wt STREET ADDRESS
orvirae: | I CITY-ST-2PP
e T Do T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gioés not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer o director
of the corporation or the receiver or trustee empawered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmel an address, with all other like empo
2 2D~ T - S5e ooy

< v o =

SIGNATURE:

2

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats . Daytime Phone # a/
| <./ 2,

1 /



