2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # V54490 - FILED
1. Bty Name Apr 03, 2000 8:00 am
DURANGO STEAKHOUSE OF CLEARWATER, INC. ecretary of State
04-03-2000 90134 012 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUITE 20
CLEAHWATER FL 34622 CLEARWATER FL 33762-3373
us us
T R IR AT
Suite, ApL#, @IC. . L _Suite, Apt £ elo- . _ . | ————- — DONOTWRITEINTAISSPACE
City & State '. City & State 4. FE! Number Applied For
59—3171974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘ggq‘ﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR'S, GREGORY D Straet Address (P.O. Box Number is Not Acceptable)
2325 ULMERTON ROAD
SUITE 20
CLEARWATER FL 34622 33763 City FL | ZpCode
33262

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

SIGNATURE

CR2E034 (9/99)

Signatura, typad or printed name of registared agent and tite if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Tnis corporalion is eligible to satisfy its Intangible - FILE NOW!H FEE 13_,$150.Qg;, | 10, Elect ian Fi ; -
Tax filing requirement and elects 10 do 0. “""Atter MAY 1, 2000 Fee will be $550.00 . Trj:tnEzncéjagoﬁ:?bnutig:ncmg 1 fgi.oo o dd
o - . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oC C7 oelete TITLE [Jchange [ Addition
NAME BULLARD, FRED B R NAME
STREET ADDRESS 2325 ULMERTON HD SUITE 20 STAEET ADDRESS
CHY-85-7p CLEARWATER FL CITY-ST-2P
TILE DS 7 Detets TITLE Clchange [ Adcition
NAME BULLARD, KAROL K. NAME
STREET ADDRESS | 2395 ULMERTON ROAD SUITE 20 STREET ADDRESS
CITY-§1-2IP CLEARWATER FL CITY-ST-2IP
TILE AS [ Delete TMLE O Change  [J Addition
NAME MORRIS, GREGORY D NAME
STREET ADDRESS 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 N CITY-8T-2IP
TITLE DP ﬂngmg TITLE i [J Change  [[] Addition
NAME WALKER, MTCH NAME
STREET 4004ESS | 2325.ULMERTON-RD., #20 R i
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-2IP GITY-5T-2IP
TITLE ] Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5f-2iP LTy -ST-21p

3. | 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 certily 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 empewered 1o execute this report &s 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:

T I}a“(/‘& 727-826- 642 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




