2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D NT .
DOCUMENT # 570960 Apr 13,2000 8:00 am
SHADY OAK KENNEL OF CITRA, INC. ecretary of State
04-13-2000 90078 016 ***150.00
Frincipa! Place of Business Mailing Address
5717 NW. GAINESVILLE RD 411 W. LAKE BRANTLEY ROAD
OCALA FL 34475 ALTAMONTE SPRINGS FL 32714-2716
us us
S e IR ARG RN LA
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3077587 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d §8'75 A.dditionai
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_st;r’lo':VMLEA?(EDI;‘RﬁEEY ROAD T T T T S_t;eet Address (P.O. Box NL;wber is Not Acceptablg) —
ALTAMONTE SPRINGS FL-4478 32774
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.

, ‘ y - 7 )
~a0
SIGNATURE ‘w@
Signature, typed or prnted name of ragisterdd agent and ttle if zpplicable (NOTE: Registered Agent signature requwed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ! o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁzg I?Sn%agoﬁ;ﬁ:ugrnancmg O fail.eelotohg?éf °
(See criteria on back) ] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PDV ] pelete TILE [ Change [ Addition
NAME 11OYD, HELEN A. NAME
streeranoress | 5717 N.W. GAINESVILLE RD STREET ADDRESS
CIFY-S7- 2P OCALA FL CIY-S1-2P
TITLE ST T Delete TITLE [ Change  [J Addition
HAME STONAKER, DIANE L. NAME
seeranoness | 411 W, LAKE BRANTLEY RD STREET ADDRESS
CTY- ST 7P ALTAMONTE SPRGS FL QITe-5T-2P
TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TI1LE (7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . } CITY-ST-2P
TITLE - 3 Delete TITLE {(Jchange [ Addition
NAME (R NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey tike empowered.

SIGNATURE: pighes  DIANE L. STonhkeR Y- 700 Yor-862,-7242,

SEGNIG OFFICER OR DIRECTOR Date Daytima Phone #

o

CR2E034 (9/99)



