2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DURANGO'S STEAKHOUSE OF EAST ORLANDO, INC.

P98000091657

Principal Place of Business

10222 E. COLOMIAL DRIVE
ORLANDO FL 32817

Mailing Address

6767 N. WILKHAM RD.
#400
MELBOURNE FL 3240

. v

2 Principal Place of Business

3. Mailing Address

~Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90019 041 ***150.00

MR TR N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L= 59-3541674 Not Applicable
Zip Country i hfp e — Courltfy e = .-v | -B. Certificate of Status Desired. -~ =[]~ - $8'75 A_ddi(ional -
- - T : - T T ' Foe Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS: GREG Street Address (P.O. Box Number is Not Acceptable}
2325 ULMERTON RD.
STE20 R e
"CLEARWATER FL 33762 City i R FL‘ Zip Cczd'e‘(}':';f e

S AL
(M

SIGNATURE -

B T TN

- s D
ai vt T

8. The above namead entity submits this statermnent for the ﬁu}boéﬂe'of changihg its registered office or registered agent, or both, in the State of Florida.

Signalture, typed ar printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

_1...8._This corporation is eligible to satisty its intangible |

_FILE NOw!ll FEE IS §150.00

Tax filing requirement and elects 10 do so.

~Kfier May 1, 2002 Fée will be $550.00

Trust Fund Contribution, O Added to Fees

=10, -Election Campaign-Financing- - - =.$5,00:May.Be—]|

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [] Addition
e POORE, DAVID e
STREET ADDRESS 215 BAYTHEE DRNE SU"‘E 1 STREET ADDRESS
CITY-§T-29 MELBOURNE FL 32940 CITY-§T-21P
e D [ pelete TITLE [ change  [CJ Addition
MAME BJERNING, EUGENE NAME
STREET ADDRESS 215 BAYTREE DHNE SUITE 1 STREET ADDRESS
CHY-ST-2iP MELBQ_UB.N.Emo CITY-ST-2IP
TITLE D O pelete TITLE [] Change  [] Addition
‘::r:zmonaﬁss [DOBSON, ROGER ::f:fa ADDRESS
[T P 215°BAYTREE ‘DRIVE ~SUITE = {—~—me—smswmses e B
“IY-ST-2F | MELBOURNE FL 32940 ST Tp | eSS T i e
TITLE D [ pelete TITLE O] Change [ Addition
hae BULLARD, FRED i
L]
STREET ADDRESS 2325 ULMERTON RD STREET ADDAESS
CITY-ST-ZIP CLEARWATER FL 33762 CHiY-57-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CiTY-ST-21P
TITLE  pelete THLE {0 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 empowered to 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 attachh all other like empowered.
SIGNATURE: u_

N

7L2826 6 /LY -

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

_'{ oIAZ/

Daytima Phona #

cmmmm AR

CR2E034 (9/01)



