' 2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUM HE5778 Mar 20, 2000 8:00 am
THE STITCHIN' POST INC. Secretary of State
03-20-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
3955 58 ST N % CAT}-IEHINE E. CASALE
ST PETERSBURG FL 33709 3172 - BIST LANE N.
us ST P‘EITEHSBURG FL 337101748
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number 5 16 Applied For
I 59-2 5?2 Not Applicable
2p Country Zp e e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASALE, CATHERINE E. Street Address (P.C. Box Number is Not Acceptable) T
3172 61ST LANE, NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if app:icahle (NCTE: Registered Agem signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 Electi \an Financi
Tx g e and oo 0G50 ter AY 1,200 Feo winbosssogn | ' o Cerregn s - 85,00 vy oo
{See criteria on tack) 00 | . Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PT O pelete LE [ change [ Addition
NANE CASALE, CATHERINE E. NAME
sTReeT ADDRESS | 3172 61ST LN, N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
T VS [ Delete e [J Change [ Addition
HAVE CASALE, CARMINE J. NAME
STREET ADDRESS | 3172 61ST LN. N. STREET ADDRESS
CITY-ST-2IP. ST.-PETERSBURG FL CITy-s7-21P -
TITLE " [ petee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP, CITY-ST-2IP
THLE O pe'ete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE U Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHy-51-2IP
TITLE (1 Deete TITLE {(J Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that I am an officer or director
of the corporatior: or the receiver or JrBetee empowered 1o execule this repert ag required by Chapter 607, Flerida Statute}?\m my name appears in Block 11 or Block 12 if

changed, or on an attachment wian hddress, with al other mpowered. W
T

b !‘n’,\\'-.’l“‘. nﬁ\\r“: ) ,”"\ﬂ’
SIGNATURE: __- (B (PRGN
Wunnpen oR pnm‘red’rhu!s OF SIGNING 07! }p' DIRECTOR Dale Dayume Phone #

ERa

A

.

[ Ll

VSou  Ihp3ys= 700K

CR2E034 {9/99)



