2001

'UNIFORM BUSINESS REPORT (UBR)

FILED

13577 FEATHER SOUND DR, SUITE 300

Street Address (P.Q, Box Number is Not Acceptable)

DOCUMENT # P99000111925 . Apr 13,2001 8:00 am
* Eniy Nerre oY ecretary of State
DURANGO STEAKHOUSE OF BONITA SPRI INC. -
GO OUS ONIT NGS’ . ' 04-13-2001 90036 027 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON RD. SUITE 20 2325 ULMERTON RD. SUITE 20
CLEARWATER FL 33762 CLEARWATER FL 33762 ﬂ 4B i4
T T s A WA
- Suiter ApL #, etGre oo o o mmee ——L=Suite ApL et o | DONOTWRITEINTHISSPACE =
City & State City & State 4, FE| Number 59-3624848 Applied For
Not Applicable
ap Country Zp 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
Na
?xez- MorRts
FORLIZZO, ROBERT A

CLEARWATER FL 33762

2328 unenrr Lo S7E 2o

Y e A TEA

Zl

3

Codg

FL 5% 32—

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 /}Q’ m/

ifos/21

gigna[ure. typed or printed name of registered agent and title If applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corpor

ation is eligible to satisfy its Intangible _. FILE NOW!!! FEE IS $150.00 10

Tax filing requirement and elecis to do so.
(See critgria on back}

After MAY 1, 2001 Fee will be $550.00

1 Make Check Payable to Department of State

Elecﬂqn.Campaign.Einancing___,_.,$5,00.May.se__
Trust Fund Contribution. Added to Fees

1. OFFICERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete TIE Ve O Crarge ¥ alion
e BULLARD, FRED B JR e énee MoerS 2o S 2o

STREET ADORESS | 2325 LJLMERTON RD, SUITE 20 STREETADDRESS | 2338 LLLMENRTON T

arv-st-2f | G| FARWATER FL 33762 o-sIe | LERRAMTENR,  FiA 33201

TLE 7 Detete TITLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE 3 Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TRLE [ Change  [7] Aadition
NAME NAME

STREET ADDRESS B o - - [} STREET ADDAESS .

CIFY-ST-ZIP CITY-ST-2IP

TITLE O Celete TITLE O change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 peletz TITLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2p

13. | hereby cerify 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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, F!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

orida Statutes; and that my name appears in Block 11 or Block 12 if

/ 'é'i/a(

222- 32662y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

WSOl [0

CR2E034 (10/00)



