X

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544101 Apr 23, 2002 8:00 am
1. Eniy Name = ecretary of State
KASHNER DAVIDSON SECURITIES CORPORATION 04-23-2002 90436 034 ***150.00
Principal Place of Business . Mailing Address
77 5. PALM AVE. 77 5. PALM AVE.
SARASOTA FL 34236  SARASOTA FL 34236
N S IWEARRARECAAU AR AR EEEI
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
; 59-1773381 Not Applicable
2p Country 2ip Country 8. Certificate of Status Desired O $8'75 A}dditional
Fee Required
= ---===" % § Nameand Address’of CurrentReglstered Agent~ " =" - |- - T 7Name and Address ot New . Registered Agent- -~ - - - -
i =
| |. Fergeson, Skipper, Shaw, Keyser, Baron, & Tirabassi, P.A.
KIRTLEY, WILLIAM T., PA , " 1515 Ringling Boulevard
702 SARASOTA QUAY |, Suite 1000
SARASOTA FL 34236 Sarasota, Florida 34236
. o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. ) : . )
s1GNATUH€%&W Vicelees henl & ﬁmﬁ’k{ﬁar_‘-fb&&ﬁagéwﬂ:nbmq PA.  {-10-03
2 Signauffjf. typed or printed name of registerad agent and title if appticable. * {NOTE: Regh¥ared Agent signature reqired when rainstating) ¥ DATE

9. This copporation is eligible to salisfy its Intangiblé FILE NOW!H FEE 1S $150. ‘ - .
Tax fuliﬁi’g requirementgand elects loy do so. e After klay 1? 2002 FeE wSm$be'5 25?5%00 10. $Iectwon Campaign Financing $5.00 May Be
2 rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, QOFFICERS AND|DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

L COB ; O Detete TLE [ change [ Addition

NAME KASHNER, VICTOR L. NAME

sTREET ADDRESS |77 §. PALM AVE. STREET ADDRESS

cry-sT-20 |SARASOTA FL 34236 ' CITY-ST-2IP

TILE PCEO ' O oelete TITLE [ Change  [7] Adaition

NAME MEISTER, MATTHEW ' NAME

STREET ADDRESS 177 S. PALM AVE STREET AUDRESS

orv-st-zp |SARASOTA FL 34236 ' . CITY-ST-2IP

THLE CFO Tt T 4- oe= Opeiee © TME - - - e P [J-Change- [ Addition
shame=-s - =ROTHENBACH; MELISSA ==onbmm Lm0 e = o JoNAME w7277 27 = tom s 0 SR 7y oo v men s s e T T

STAEET 40DRESS |77 S, PALN AVE STREET ADDRESS

cmy-s1-2F  ISARASOTA FL 34238 : CITY -ST-2IP

TME : O Delete THLE Clcrange [ Addicn

NAME ' NAME '

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TTLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP ' CITY-ST-21P

TLE ' [ oelete TITLE [ Change [ Addition

NAME . NAME

STREET ADORESS STREET ABDRESS

GITY-81-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with ail cther like empowered.

SIGNATURE: O Y e N AN (S ylvlo2- M1-981, 2620

sn‘smTunE AND TYPED @m-rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L ) H

CR2E034 (9/01)




