2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?“PNEJmI:AENT # P98000090333

8IG CITY CD'S COMICS & COLLECTIBLES, INC.

V]

/Sg[é

Principal Place of Business Mailing Address
8620 BAYMEADOWS RD.

JACKSONVILLE FL 32256

8620 BAYMEADOWS RD.
JAGKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

SO o Loond 0

193 ENGE oF woonf RA | (G4

Suite, Apt. #, etc. - Suite, Apt. #, elc.

12,2001 8:00 am
cretary of State

(09-12-2001 90157 033 ***550.00

AP N

DO NOT WRITE IN THIS SPACE

ST A SE F e O

4. FEI Number

59

Applied For

e e RIS T YL

Mot Appiicable |-

’ "
ST Bveosnds . FL | Stog
i Coun i
31892 | STFoRE | 32052

Courtry

a

5. Certificate of Status Desired

$8B.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Jm E. &QUEL

%ﬁ%xgws RD. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 /93 €E0GE oF woons R\,
ST, AUGUSTING FL |§%8s2

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

smmw%W TAME S €. GRIA- s Triavis

al7/o

fignatura. typed or printed name of registersd agent and title if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This chéJration is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMme vV 1 Delets TITLE O Change [ Addition
NAME GRUEL, DORCAS HAME

sTheeT aooress | 2885 SYLVAN LN. S. stectavoress | J £ 3 ED oY Woon S 2D

CITY-ST-ZPP JACKSONVILLE FL 32257 CITY-S7-2IP €S7'3 Aggu $7TING F(_ 3G

TITLE 8T O belete TITLE [Jchange [ Addition
HAME GRUEL, JAMES E NAME

streeT apoaess | 2865 SYLVAN LN. S. sweETioniess | | § 3 -EDGE OF WAcYS O

cry-st-2p~— | JACKSONVILLE -FL-32257— - - = = —--a. CITV-ST-2P- . [~ o MG I TR S = 3Tt - -
TITLE P O Delete TITLE [ Change  [] Additicn
NAME GRUEL, CHRISTOPHER B.J NAME

staeeT aporess | 10126 QAKISLE RD W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZP

TITLE . 7 Delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TIALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Slock 12 if

changed, or on an atta ent with an address, with all other like errge

SIGNATURE:

d.

Gevd [1/0/

(‘7‘4‘() C07-5113

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phone #

r  F

[adX 2 s ]

CR2E034 (5/01)



