FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ POO000098556 ecretary of State
04-14-2003 90052 024 ***150.00

1. Entity Name

A PLACE IN THE COUNTRY PET BOARDING, INC.

Principal Place of Business Mailing Address
315 N FORBES ROAD 315 N FORBES ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite. ApL. #, eic. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3677239 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired .| - h
355y 225 ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P - iR R Namse -~ - . - e ATESRet sl BT T e oo T el T T e

SHUMAKER, DEANNA K

Street Address {P.O. Box Number is Not Acceptable)
315 N FORBES ROAD

PLANT CITY FL 33567

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titl if applicable. (NOTE; Registered Agent signature required when rainstating) DATE
HFHI'“E NOV:!(I]Is ';EEE 'ilsb?géogn . 9, Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee w 50.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P [ palete TILE ﬁcnange [ Additien
NAME SHUMAKER, DEANNA K NAME
staeer apoaess | 315 N FORBES RD STREET ADDRESS
orv-st-2e | PLANT CITY FL 33567 CITY-ST-20P 23S5Ll
TITLE VP ] pelete TIHLE g_(:hange [} Addition
NAME SHUMAKER, JAMES M NAME
sTReeT AonRess | 315 N FORBES RD STREET ADDRESS
orv-st-zp | PLANT CITY FL 33587 CITY-ST-21P 3 25 (P(ﬁ
TILE ST _ 1 petete I TILE [Achange [ Addition
NaME SHUMAKER, DEANNA K NAME ’ T T T T
streeT Aboress | 315 N FORBES RD STREET ADDRESS
onv-st-z¢ | PLANT CITY FL 33567 CITY-ST-21P EXAY lof,
TITLE [ Delete TIFLE ) Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE 1 pelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-ZIF
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all other like empowered. ﬂl’MA_ K Shumﬁﬂ
SIGNATURE: _A MM AIC ot =D / 0/p $1% 759 - 150/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £869%10

CR2E034 (10/02)



