2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70746

1. Entity Name

SOUTH TRAIL KWIKIE, INC.

Principal Place of Business

7212 S TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

7216 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231-5506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90118 026 ***150.00

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 6800 Applied For
59—217 Not Applicable
i Zi Ci iti
zp Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . -
Name
CASCIAN" MICHAEL Street Address (PO. Box Number is Not Acceptable)
1550 S. ORANGE AVE.
7216 SOUTH TAMIAMI TRAIL 34231
SARASOTA FL 34276 o FL | Z°c
i
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmted name of registered agant and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW1ll FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

o

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TITLE VPSD %Ueme TIMLE O Change (3 Addition | &
NAME CASCIANI, CARMEN NAME <A
staeeT anoRess | 2320 BEE RIDGE RD #147 STREET ADDRESS §
CITY-§T-2IP SARASOTA, FL 00000 CITY-ST-21P §
TIILE POT O Delete TITLE Ps j) . R Change [ Addition | &
NAME CASCIANI, MICHAEL NAME CASUANT MJ(JU"Cé /E(

steer anchess | 1550 S. ORNAGE AVE. sweeraoveess | BoF20 KEE Ridy& Aont %47

onv-st-zf | SARASOTA, FL 00000 av-s2p | < ARASOAF | Fo RI’OQ 3¥23(

me . O elete ~.  J-1ee Ive . e - « e - - [ Cnange- [ Addition
NAME NAME TUsTicE , ¢ leer K

STREET ADDRESS ST DRSS | 2o B Prre (BKE TERBE T

oITY-ST-2P avsi | < gavore,  Elonds FE237

TITLE O Delete TILE "'r"J) ’ O Change Addition
NAME NAME &% BAR kﬁ'ﬂ, 4 ,44/‘;, /7f

STREET ADDRESS STREETADDRESS | 5= 2 ¢f 7 ColomrAl. O/ks g/.;,(

CTY-ST-21P CITY-ST-2IP <arAso 7. FlLomdds 4232

TITLE [ Detete THTLE - " [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit

changed, or on an attachment with ap addre: like empowere .
g - N IRy A ’ 1Y

INTED MAME OF SIGMNG DFFICER OR DIRECTOR Date D;';time Phane #

SIGNATURE;




