2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUR P98000032403 Jan 19, 2000 8:00 am
JOE'S SPORTS CARDS, INC. Secretary of State
01-19-2000 90319 037 ***150.00
Principal Piace of Business Mailing Address
11018-120 OLD ST. AUGUSTINE ROAD 11618120 OLD ST. AUGUSTINE ROAD
A NVI 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 3225 CUUUJI ]S
S A AU
Suite, Apt. #, etc. Suite, Apt. 4, stc. OO NOT WRITE IN THIS SPACE
City & State . R City & State 4. FEI Number Appiied For
t 59-3595977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 1§e8e ;"?q L':rded&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORIO, JOSEPH Street Address (P.O. Box Number is Not Accgptabie)
11018-120 OLD ST. AUGUSTINE ROAD -
JACKSONVILLE FL 32257 )
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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILENOWMI FEEIS 515000 ___ | +© ciocnien — : e NN
o Y — “—ampagn.inancing i -hiay Be—1—
Tax filing requiremant and elé&t3 15 do 50, After MAY 1, 2000 “Fee wiil e m§550 00 Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE- [ Change [ Addition
NAvE MCGEVERAN, JOSEPH D NAVE :
STREET 400RESS | 11018-120 OLD ST. AUGUSTINE ROAD STRET ADORESS S
CImy-51-21P JACKSONVILLE FL 32257 CITY-81-2p 7
TITLE D O Delete TITLE [ change [ Addition
o ORIO, JOSEPH N _
STREET ADDRESS | 11018-120 OLD ST. AUGUSTINE ROAD STREET ACDRESS o
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IF
mME ' O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TOLE ’ 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
UL [ paleta TITLE [ Ghange [ 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 1198.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that My signaiure shall have the same legal effect as if made under aath; that | am an officer or director
o;the cgrporauon or ther:e piver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrf i X

SIGNATURE:

Daw e Phone #

' 5/0{9@%%{&@0 a2z

CR2E034 {9/99)



