2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # F70746 Secretary of State

'
;
¥

SOUTH TRAIL KWIKIE, INC. 05-16-2001 90372 030 ***150.00
Principal Place of Business Mailing Address
7212 § TAMIAMI TRAIL 7216 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-2176800 Applied For
Not Applicable
i H t as
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént™ B =~ "~ 7. Name and Address of New Registered Agent ™
Name
CASCIANI' MICHAEL Street Address (P.O. Box Number is Not Acceptable}
ree .0. Box Nu i
1550 S. ORANGE AVE.
7216 SOUTH TAMIAMI TRAIL 34231
SARASOTA FL. 34276
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agsnt and titls { applicable. {NOTE: Registered Agent signature required whsn rsinstating} DATE
) S e ) " ‘ o ‘
9. This F:.orporailgn s eligible to s_.atlsfy(lth Intangible FILE NOWJJ-; FFEE lsi;|$;:0£5°o o 10. Election Campaign Financing $5.00 May 8o
Tax f:llng requirement and elects to do so. . After MAY 1, 2 ee wi $550. Trust Fund Contribution. d Added to Fees
{See criteria an back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delete TIMLE * [Ochange ] Addition 8
NAME CASCIANI, MICHAEL NAME o
streer poress | 2320 BEE RIDGE ROAD 147 STREET ADORESS 3
GiTY-ST-2IP SARASOTA FL 34231 CITY-ST-21P g
L VP ) Delete TIME O change [ Adsiion | &
NAME JUSTICE, EILEEN . NAME
streeT Anoaess | 2613 PINE LAKE TERRACE APT C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
BT Rl i | R o "Ooelez fme & 7|7 T o T “Clchange T Addition
NAME BARKER, CHARLES H NAME
stree acoress | 5347 COLONIAL QAKS BLVD STREET ADDRESS
CiTY-ST-20P SARASOTA FL 34232 CITY-ST-2iP
TITLE 7 Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
ILE O Delete TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS s A STREET ADDRESS
CITY-8T-2IP GiTY-S5T-2IP
TITLE [ Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cartify that the information
indicated on this report cor supplemental geport is true ang 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 trugfee empower execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, ar cn an attachment wi addrog¥, wi ther like empowered.
L 3
[ L
SIGNATURE: _ APtz [0 hy_ Y.28-200(  99/- 7232905 |
d snmt(runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Tate Daytime Phane #



