FII.E NOW: FILING FEE A~TER MAY 15T IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J92125

1. Corporetion Name

ROBERT CASHMORE ASSOCIATES, INC.

Principal P ace of Business

4828 GREENCROFT RD
SARASOTA FL 34235

Mailing Address

4328 GREENCROFT RD.
SARASOTA FL 34235

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 035 ***150.00

MRV

DO NOT WRITE IN TrIS SPACE

3. Date Incorporated or Qualifed
09/15/1987
2. Principg| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-0005747 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ¢ P 5. Certifcate of Status Desired = $8 75 A‘Jd‘ltlonal
22 ;l Fee Recuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E EI Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
;;] IE‘ El J—;El Persoral Propeny Tax. [ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASAMORE, ROBERT C. 82] Street Atidress (P.O. By Number is Not Acceptabi
et At 0. er is Nof
4928 GREENCROFT ROAD traet Address (P.0. Bo> Number is Not Acceptable)
SARASOTA FL 34235 83
84! City FL ’le Zip Code

11. Pursuz nt to the provisions of Seclions 607.0502

SIGNATUFE

and B07.1508, Florida Stat tes, the above-named corperation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and ac:cepl the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnatura, typed or prnted na ne of registered agani and btle if applicabie. (NOTE: Registerad Agant signature reqiared when renstating) DATE
12. QFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TILE PST 7] DELETE 14 TITLE [ Change ] Addition
NAME CASHMORE, ROBERT 1.2 NAME
sTReeT aporess| 4928 GREENCROFT RD. 4.3 STREET AUDRESS
CITY-ST-2P SARASOTA FL 34 CITY-ST-ZP
TITLE D L] DELETE 24TME [ Change [ Addition
NAME CASHMORE, ROBERT 22 NAME
sreeTaporess| 4928 GREENCROFT RD. 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2 4 GITY-ST-2IP
TIME [C] DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY.ST-ZIP 3.4, CITY-ST-ZIP
TITLE ) DELETE SATITE [CiChange [} Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE [lChange [T Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-ZP
TITLE T DELETE [ARLIES [1Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST-2IP

14. [ hereby certify that the informarion supplied with this filing does not gualify fc
indicatid on this annuai report or supplemental annual report is true and acc

Block 2 or Block 13 if changec, or gn_an attact ment with an address, with ¢l other i

SIGNATURE: ¢

SIGNATIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

D-A‘h—- g— & I 3

f the exemption staled in Section 119.07 (3)(i), Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer 7r director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

—

mpowered.

\

1/2/09  @4/-307-00L |

Datd 7 Dayhme Phene #

0483196

CR2E034 (11/98)

|

i



