- 2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90144 005 ***150.00 '
ALMOST HOME PET RESORT, INC.
Principal Place of Business Mailing Address
§14 N ST CLOUD AVE 514 N ST CLOUD AVE
VALRICO FL 335%4 VALRICO FL 33584
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHecK HEF?E IF MAKING CHANGES _ |
— T e e e o e e e St i e P R
City & State City & State 4 FEI Number Applied For
59-3088505 Not Applicable
Zi Countr Zi Countr . . i
P ¥ P ¥ 5. Certificate of Status Desired 0 $8'75 Addmon"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
HICKA, JENNIFER E Strest Address (P.C. Box Number is Not Acceptable)
514 N ST CLOUD AVE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Lyped or printed name cf registered agent and ttle if applicable. (NOTE: Registared Agent signatura regquired when reinstating) DATE
- __FILE NOW!!_FEE 15 _$150.00 - i o
i EILE FEE 19 5150 . C e - e e 9. Election.C F
Ao ey 1, 2003 Foo wi be SS5000 St Copoman g $500uovse |
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP o [ Delete “TITLE ) O change [ Additicn ‘5";_
NAME HICKA, ELIZABETH NAME : S
streeT acoress | 514 N ST CLOUD AVE STREET ADDRESS 3
crv-s-zp | VALRICO FL 33594 ~ CITY-ST-2P 2
ol
TILE ST [ palsta TITLE [ Change (7] Addition g
NAME HICKA, JENNIFER E 5 NAME
sTreeT ADDRESS | 514 N ST CLOUD AVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
|- NAME- ~— - =}~ e _ NAME
STREET ADDRESS "V SReETanDRESS | T Co 4
CiTY-81-2IP CITY-5T-2IF
TME O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
THLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-S7-2IP
12, | hereby certif thai he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaation
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 dirsctor
of the corperation or the receiver or trustee empowered to execute this report asLequired oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm .
SIGNATURE: 4% ,@ (ffb} LSY- Ul A
IGNATURE ANl’TYPED“ﬂH PRINTED NAMEOF SIGNING OFFICER QR DIRECTOR Dats Daytima Phone #




