FILED

Mar 03, 2002 8:00 am
DOLLN F70746 Secretary of State
_ _ & ok
SOUTH TRAIL KWIKIE, INC. 03-03-2002 920122 004 150.00
Principal Place of Buginess Mailing Address
7212 S TAMIAMI TRAIL 7216 SOUTH TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suite;x\pt. #, etc. ~ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACCE
City & State City & State 4. FEl Number Applied For
532176800 Not Appiicable
Zi Count Zi Jalt iti
P ountry : s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CASCIANI' MICHAEL - - s — Street Address (P.O. Box Number. is Not Acceptabie) -~ - -
1550 5. ORANGE AVE.
7216 SOUTH TAMIAMI TRAIL 34234
SAHASOTA FL 34276 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Drinteg name of registered agem and title if appiicable. (NOTE: Ragislered Ageni signature requirad when reinstating) DATE
9, Ihlsr(;,%rpcr)ranci)rr:s e:[g'b:; ;? S?;I?fyc;ls Intangible A F";nE N?W!;.z I:=EE I?“$:50.509 o0 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement and elacts 16 do so. tter May 1, 20 eo wiil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delete TNLE []cChange [ Addition
NAME CASCIANI, MICHAEL NAME
STREET ADDRESS (9420 BEF RIDGE ROAD 147 | STREET ADDRESS
orv-s-2f - ISARASOTA FL 34231 CITY-5T-2P
e VP 1 Delete e (1 change (] Addition
NAME JUSTICE, EILEEN NANE
STREET ADDRESS (9613 PINE LAKE TERRACE APT C | STREET ADDRESS
CITY-8T-21P SARASOTA FL 34237 ' CITY-ST-ZIP
TILE TD O Dalete TITLE [ change  [T] Addition
A BARKER, CHARLES H HAME
STREET ADDRESS' (5347 COLONIALCOAKS BLVD™ ~— - - - Y -stReerapoREss | . . L i
GITY-ST-2IP SARASOTA FL 34232 CITy-ST-2IP
TILE ) Delete TITLE [3 Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME | nave
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
[ 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicaled 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 trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i n address, with all other like empowered.
S Q- \C09 G28-
SIGNATURE: __—o 0. ya \C-09— (ac) Q38-2us
SIGNATURE AND TYPED OR PHINTED@E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
‘-.-_‘_-_

AV E265150

CR2E034 (9/01)



