12. | hereby certify thaf’the information supplied with this filin

SIGNATURE: YR

does not gualify for the exemption stated in Secti

g on 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this réport 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 10 or Block 11 if
changed, or on an attachmeni with an addrass, with all other like empowared.

RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

‘ 5
2003 FOR PROFIT CORPORATION FILED
- [ ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P98000091657 Secretary of State
1. Entity Name 03-31-2003 90310 026 ***150.00
DURANGO’'S STEAKHOUSE OF EAST ORLANDOQ, INC.
Principal Place of Business Mailing Address
10222 E. COLONIAL DRIVE 6767 N. WILKHAM RD.
ORLANDO FL 32817 #400
S A ||l|l JERRI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, etc. i [l CHECK HERE.IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
J 59‘3541674 Not Applicable
Zp Country Zip Country ‘5 Certificate of Status Desired 1 $8.75 Additional
‘ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, GREG Street Addre (PO‘ Box Number is No‘t Acceptable)
I SS OX NU ccepia
2325 ULMERTON RD. | i
STE 20 ‘
CLEARWATER FL 33762 City FL Zip Code
8. The abo:fa named entity submits this statement for the purpose of changing its registered office ar registered|agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
e mme o EILE_ NOWUL_E 150,00 oo S | S S S
After May 1, 2003 Fee will be $550.00 ¥ et Fond Comron, ey e
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 1. |ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 oelete TITLE Ol chenge [ Addition | &
NAME POORE, DAVID NAME g
streeT apcress | 215 BAYTREE DRIVE SUITE 1 STREET ADDRESS 3
ar-stze | MELBOURNE FL 32940 CTY-ST-2P g
TITLE ] 33 Delete TITLE [] Change -, [] Addition %
NAME BJERNING, EUGENE NAME
sweer aooaess | 215 BAYTREE DRIVE  SUITE 1 STREET ADCRESS
CITY-5T-21P MELBOURNE FL 32940 CITY-ST-21P
TMLE D O pelete e Tl change [ Addition
NAME DOBSON, ROGER RAME
streeT ADDRESS | 215 BAYTREE DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TIE D [ Delete TITLE (] change [ Addition
NAME BULLARD, FRED HAME
sTheeT appRess | 2325 ULMERTON RD STREET ADDRESS
omv-s7-zp | CLEARWATER-FL 33762 e ] YA e - - X
HILE [ Delete TITLE ] Change ddition
NAME NAME glﬂrbﬂ-t A. l“(nM Ky N
STREET ADDRESS STREET ADDRESS | 23, :(‘ Uimicnror Lo $TE 20
ery-ST-2IP CITY-$7-2IP CLEV AT, Fra 3376 2—
TITLE [ Delete TLE [Clchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



