2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

[ ]
DOCUMENT # P92000015209 Apr 25,2001 8:00 am
1.I\;nw N(alr'ﬂ; CARDS & COLLECTIBLES, INC ecreta ) of State
RS. AR & ES, ’ 04-25-2001 90020 015 ***150.00
Principal Place of Business Mailing Address » -
CONWAY PLAZA CONWAY PLAZA
4432 CURRY FORD RD 4432 CURRY FORD RD JUUaboJ D
QRLANDOQ FL 32812 ORLANDOQ FL 32812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper 59_3158174 Applied For
Mot Appiicable
Zip “ountry Zip Country 5. Certitcate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, WALTER R

200 N PRIMROSE DR Street Address (P,

Q. Box Mumber is Not Acceptable)

ORLANDO FL 32803

City

F L Zip Code

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

SIGMNATURE
Signature. yped or printed name of registered agant and tite if anp cab'e (NOTE: Registered Agent signature required when reinstat g} OATE

‘ o o W EE .

9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 26
Tax filing requirement and elects to do so. After MAY 1, 20017 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe{:‘s
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O etete TIFLE [ charge [ Aadifion | &
NAME COVERT, RICHARD A NAME <
STREET A0BRESS | 5138 CREUSOT CT STREET ADDRESS 3
CITY-$1-219 ORLANDO FL CITY-57-21P 2
[9))

HILE DPS 7 Delete TILE [ chenge [ Adgiion { &
N COVERT, BARBARA L e
SIREET ADDRESS 5138 CHEUSOT CT STREET ADOIRESS
CITY-S8f-21p OHLANDO FL CITY-ST-2IF
TITLE O pelstz TITLE [ Change [ Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71F
TIE [ Delete TITLE [ Change  [J Addcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-8T-ZiP
A& O pelee TILE [L1Change  [] Additios
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] Delete TITLE {] Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or suppiemental 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 ¢

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: /mw,mof ﬁW BARBHLA L. COUERLT Dj‘o‘\[)“OI 407-285-9080

"§IGNj‘TUHE ANC TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytinwe Prone &




