2000 UNIFORM BUSINESS REPORT {(UBR) FILED

May 31 2000 3:00 am

AN HONEST STAND, INC. 05-31-2000 90031 040 ***150.00
Principal Place of Business Mailing Address
116 NW 13TH STRET 196 NW 13TH STRET .
SUITE 108 SUITE 108 vuivuriv
GAINESYILLE FL 32601 GAINESVILLE FL 32601-5165 ;
44354 - ‘U&"- Mabey & Samt |
*Suite, Apt. 4, etc, ' Sulle, Apt. #, atc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
ﬁm /J A 58-3517397 . Not Applicable
e [ : .
ZIDFL/ Colin}"B [p ! % Zp Gountry 5. Certificate of Status Desired ! O ?g'ggq Lﬁ%‘ﬁt“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ] - L _— . Name ] . . ‘ . o )
WIZEMAN, MATTHEW Street Address {F.0. Box Number is Not Acceptabla}
116 NW 13TH STRET |
SUITE 106 |
GAINESVILLE FL 32601 & —FL o

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

SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Fihancir
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund C;mlrigbut'\én. o O fgi.eotﬂohg?ésee
{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE Pﬁ O Detete e P } Clchange [ Addition | &

NAME DUVALL, CHRISTOPHER NAME ! 2

STREET ADDRESS | {16 NW 48TH STREET, SUITE 108 STREET ADDRESS Py

GITY- 5T-ZiF GAINESVILLE FL 32601 Giry-sT-21P u
LL

TITLE B ] Delete TNLE VP [ cChange [ Addition | O

NAME WIZEMAN, MATTHEW HAME

STREET ADDRESS | 116 NW $3TH STREET, SUITE 108 STREET ADDRESS

cnY-s1-2¢ | GAINESVILLE FL 32601 oTY-S7-2p .

THLE O Delete TITLE f ClChange [ Aadition

NAME _ 1 . ] e oo )

STREET ADDRESS STREET ADDRESS - ' B

CITY-ST-2P GITY-5T-2iP

TME [ Detete TITLE [ Change [T Addition

NAME NAME |

STREET ADORESS STREET ADDRESS |

CITY-5T-21P CITY-8T-2IF i

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }

GITY-ST-7IP CITY-ST-2IP |

TIIE [ celete TITLE [T Change (7 Addition

NAME NAME

STREFTADDRESS | - STREET ADDRESS i

CITY-ST-2IP ' CITY-ST-2IP f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuleé. | further certify that the information
inclicated 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 recgjver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachpfen) with an address_ywith all other, empawered. |
sianatone. { Siesiatlor fulsen S~-00 | $i3440-0228

3
“wrafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date { Daylime Phore #
M




