2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1. Entity Name

THE DEER STAND, INC. ? Secretary of State

i 03-15-2000 90113 043 ***150.00

Pringipal Place of Business Mailinﬁ Address
'
RSO THAAREST. PO BOX 1928
ALACHUA FL 32615 ALAGHUA FL 32616-1928
el 0038253
g3 maiy S b
Suite, Apt. #, efc, Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 59—3204853 Not Applicable

1

e Gountry 2P ) Couniry 5, Certificate of Status Desired O $8.75 Additional
usn , ULeA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Narne
STOR T, JOHNF Street Address (P.O. Box Number i? Mot Acceptable)
TP NW-H20TH-PE ‘ I 319 Al S ¥o S -
ALACHUA FL 32615 ‘
| City FL Zip Code

8. The above named entity submits this statement for the purch)se of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed of printed name of registerad agent and e if applezble. {NOTE" Registerad Agent signature required when reinstaling} DATE
9. This 9orporatic.)n is eligible to satisfy its Intangible FILE:- NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ilang n'aqmrement and elects te do so. After MI‘!Y 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P " O Delate TITLE [E’fﬁange [ Addition
NAME STORMART, JOHN ¥ : NAME ‘
STREET ADDRESS | 7025-NW-100FHPL srerraoress | {319 AL (0 S
CITY-8T-ZIP ALACHUA FL 32615 ' CITY-ST-21P
TIE ST O Delste e O change [ Addition
NAME HARRELL, GLENN A \ NAME
sTEET ADDRESS | 7518 NW 126TH AVE | STREET ADDRESS
CiTY-5T-2IP ALAGHUA FL 132615 . CITY-87-2IP
ML [ Delete me Clchange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ; CITY-$7-21P
TLE " O Delete e O change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P ) CITY-ST-2IP
TITLE " O pelete TILE [J Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ CITY-ST-2IP
TILE © [ Delete TILE [ Chenge [ Adattion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 carparation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach j

nt withy an addres?th all oth?r like empowered.
sivg e Td eyt s Simy o
SIGNATURE: G il plalin—

\SlGh’lTUHE AND TYPED OR FRINTEH"NAHFOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ot i

DOCUMENT # P930000728:53 Mar 15, 2000 8:00 am

CR2E034 (9/99)



