2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003406

1. Entity Name

DURANGO OF TALLAHASSEE, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90143 044 ***150.00

Principal Place of Business

2325 ULMERTON ROAD #20
CLEARWATER FL 33762

Mailing Address

2325 ULMERTON RCAD #20
CLEARWATER FL 33762-3373

2. Principal Place of Business

3. Mailing Address

AU BTSN

Suite, Apt. #, elc.

e ——

DO NGOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
S - 357325'7 Not Applicable
Zi Count Zi Count ) iti
P ouniry 1P ouniry 5. Ceriificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORLIZZO, ROBERT A

13577 FEATHER SOUND DRIVE

SUITE 300
CLEARWATER FL 33762

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnied name of registered agent and tille it appiicable.
&

{NQTE: Registered Agant signatura required when reinstating) DATE
—

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS $150:W R ‘ N )

Tax filingprequtremenlgand elects 1oydo s0. ? - }“_‘:,After. MAY-1; 2000-Feo-will.ha 35502001 T Ei;m;z ncdag! g’na;:?;u::: neng 0 ??d'(g’qohgzi Be

(See criteria on back) O Make Check Payable to Depariment of State ' s
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE [ Gelete TITLE Paes ey [ Change &Additiun 3
HAME NAME e 2 Batcaen Je. o
STREET ADDRESS STREETADDRESS | 232 Wemenren 2o S r o §
OITY-5T-20P av-St2P | (LepRwATER, LA 237032 8
mEe .| s Sag B O pelete TRLE sSene h‘h‘"" {1 Change RAdditinn g
NAME NAME KAR0L RBulkArn
STREET ADDRESS sTREETADDRESS | 2328 Uemerron RO STE 20
GITY-ST-2P CITY-ST-2IP Cetupree A 33702
TITLE [ pelste TITLE Jve . [ change @—Addition
HAME HAME éreéory D - Mor e+
STREET ADDRESS STREETADDRESS | 23287 WMz pn D STE 2.0
CITY-ST-2IP Criv-sT-7IP = CLERRLAYETL , FLoe 237 [Z,»
TITLE [ Delete TITLE ' [0 change [ Addition
NAME NAME
STREET ADDRESS T~ ) STREET ADDRESS _
CITY-S7-21IP ) orvesrze |
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this reporl or. supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee émpowered 10 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.

SIGNATURE:

Am wisdy s P
. SR G T O M N ! a-\f D 7}7'{7“6‘/14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone ¥




