FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90203 026 ***150.00
KASHNER DAVIDSON SECURITIES CORPORATION
Principal Place of Business Mailing Address
77 8. PALM AVE. 77 5. PALM AVE.
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1773381 Not Applicable
zi Gount zi Count it
P ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6.7 Name and Address’of Current'Registered Agent___—___ ..oe | . . 7. Name and Address of New Registered Agent
Name : e o s, S - —_
FERGESON, SKIPPER, SHAW, KEYSER, ET AL Street Address {P.O. Box Number is Not Acceptable}
1515 RINGLING BLVD
SUITE 1000
SARASOTA FL 34236 City FL | @pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signatum. typsd or printed name of regislered agent and title it applicable. {NOTE: Reg‘rslered Agent signalure requicad whan reinslating) DATE
FILE NOWI!! FEE 1S $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cOB 1 Delete TITLE [ Ghange  [] Addition
NAME KASHNER, VICTOR L MAME
STREET ADDRESS (77 S. PALM AVE. STREET ADDRESS
om-st-ze |SARASOTA FL 34238 CITY-§T-2IP
TIE PCEQ O elete TimLE (D change [ Acdition
NAME MEISTER, MATTHEW NAME
STREET ADDRESS 77 s PALM AVE STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34236 CiTY-ST-2IP
e CFO = — —Ftoerte - BTN . - 2 : [J.Change. [] Addition
Nave ROTHENBACH, MELISSA Nave
STREET ADDRESS |77 S. PALN AVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TNLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

12. | 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 information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with ail othar [ike empowered.

SIGNATURE: ~ IMaeZ5RLE = EWHRED 4. (L - 0% Q1. 451, 2628

SJGPATUHE AanpE:\oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



