2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000000142

1. Entity Name

LUPE KINLEY DRIVE-THRU QWIKMART CENTER, INC.

Jan 30, 2002 8

Mailing Address
962 MILLARD COURT

Principa! Place of Business

92 MILLARD GOURT ‘
DAYTONA BEACH FL 32117 *

DAYTONA BEACH FL 32117

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, ete. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

:00 am
Secretary of State

01-30-2002 90105 015 ***150.00

AU AW A

Tax filing rEquxrement aﬂd etects o do S0,
(See criteria on. back ] sk |

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—3691936 Mot Applicable
Zi Zi C iti
P Country P ountry 5. Cemﬁcate of Status Desired O $8'75 Addmonal
) . ) L Fee-Hequired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BA’LEY’ BETTIE F DR Strest Address (P.0O. Box Nurnber is Not Acceptable)
962 MILLARD COURT
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [t 7 T 5«2
i Signatre, typed or prmled name cf reg\smred agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—
ui
9. This corporatpn is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

11, ;{L’ et ‘a'"?‘?“ri'dEFlCERs AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] O Dekte e F @®Change L] Addition
NAME |NLEY LUPELDR NAME Kinley, Lupe L. Dr.

sTREET ADORESS 427 GOLF' ‘BLVD: sReETabDREss 1 962 Millard Court

crv-stze DAYTONA'BEACH Flf 32-1148 oTY-ST-2P Daytona Beach, FL. 32117

TIME N o ] Delete TITLE P [X Change [ Addition
NAME INLEY, RODNEY B NAME Kinley, Rodney B. Dr.

STREET ADDRESS 428 GOLF BLYD SIREETADDRESS | 962 Millard Court

CITY-sT-2P AYTONA BEACH FL 32118 ‘S | Davtona Beac h FL. 32117

me I = [ Delete - CEMET T v e —er S G Change [ Addition
HAME BLUE; RITHA R DR NAME Blue, Retha R, Dr.

sTReeT aD0RESS 1003 . PALMETTO AVE #1 SREETADFESS | 969 Millard Court

CITY-$T-2P AYTONA BEACH FL 32114 CITY-ST-2IP Navtona Reach . BL 22117

TITE o [ Delete TMLE sT - T T il Change [ Addition
NAME .AILEY BETﬂEFDR NAME Bailey, Bettie F, Dr.

STREET ADDRESS STREET ADURESS

CITY-ST-2P AZY-?N{I)II.\JL:%I%’&?HUEI 32117 CITY-ST-2IF g)zrtlgtll%l eacgouf‘f 32117

e (3 Delete i Change [ Adaition
NAME . ROOKS MONIOUE M NAME Klnley 3 Mon ique M. Dr.

STREET AD0RESS 303 CAVAHAH DRIVE #A smeeraponess | 962 Millard Court

omv-sT-zP - DAYTONA BEACH FL 32117 CiTY-ST-2P Daytona Beach, FL. 32117

TITLE O Delete TITLE D Change [ Addition
NAME CKINNLEY, EILEEN DR HAME Kinley, Eileen M. Dr.

STREET ADDRESS 1530 DECATUR AVENUE STREETADDRESS | 962 Millard Court

or-st-aP - [DAYTONA BEACH FL 32117 CIFY-ST-2P Davtona Beach, FL., 32117

R

.:"V/ "’_ ,'

SIGNATUF{E: /

Bettie ¥. Bailey

13. | hereby certify that the information supplied with this filing does nct qualify for the exerption 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoww

A =QISECE Pary /Treasurer 01/11/02 (386) 252~ 6838

P ED NAME Of SINING OFFICER OR DIRECTOR Date

Daytime Phone #

————

CR2E034 (9/01)



