2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081740 Apr 17,2000 8:00 am
e ecretary of Stat
STITCHCRAFT OF TAMPA BAY, INC. ry ate
04-17-2000 90050 040 ***150.00
) Principal Place of Business Mailing Address
2227 HOLLOWTRAIL DB. 4107 HOLLOWTRAIL DR.
IAMPA FL 33624 TAMPA FL 33624-1224
:F il
e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELbyqber . Applied For
5 ﬁ' 3 gq ?Z{L/'{ Not Applicable
Zip Country Zip Country - . $8.75-Additionat
~ . - " . -] - | 8. Cenrtiticate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Streat Address (PO. Box Numb;er is Not Acceptabila)
343 ALMERIA AVE.
CORAL GABLES Fl. 33134
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.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Ragistered Agant signatura raquired whan remstating} DATE
9, This _c_orporatign i eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Feés
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete e Oy Change [ Addition
NAME WAGGONER, SHARON A NAME
streeT aDoress | 4107 HOLLOWTRAIL DR. STREET ADDRESS
CITY-$7-2IP TAMPA FL 33624 CITY-ST-21P
TMiLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-2IP
TITLE o T T " [ Delete mE T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP ) CITY-ST-71P
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STRFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-ST-2IP

3. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.02(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12/if
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE;

VAT

VI 2102

CR2EN34 19/99}



