2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
1 Eniy ame Secretary of State
ROBERT CASHMORE ASSOCIATES, INC. 03-07-2002 90052 011 ***150.00
Principal Place of Business Mailing Address
4928 GREENCROFT RD. 4928 GREENCROFT RD.
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address Hllml |”| ||“ ”Il’ ”lll "lllll“ mlmm ||m Im“ll“ III’”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%747 Not Applicable
Zi t Zi t it
P Country B Country 5. Coertificate of Status Desired O $8.75 Add'"o"al
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
= To— = = o e e —t et _iinite | Name‘ R T T B0 e en ow e worm —— =
CASAMORE, ROBERTC. ¢ ‘PRWTF RoetRT _ C. CASHMoRE
d - M ‘S Street Address P.C. Bog ébg is Not Acc table) R
4928 GREENCROFT ROAD v A 4 OFE7 oAD
SARASOTA FL 34235 SA RA SoTA
i FL | 5% 35
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smrumuae/?//mlc M\MLI /&9@627 C. CASHmo R PR2CIDSA TX ! /7 éa——
SIQHBIUTB typed or printed rame of ragistered agent and tils if applicable {NOTE: Registered Ageni signature requlreWhan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 ) - .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ! Trust Fund Cortribution. Added to Fees
= (See crileria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE PST O pelete TITLE (Tl change [ Addition §
NAME CASHMORE, ROBERT RAME e
STREET ADDRESS | 4928 GREENCROFT RD. STREET ADDRESS §
orr-s1-zf | SARASOTA FL CITY-$T-2IP w
- nel
TITLE D [ Delete TITLE [ Change [ Addition | O3
NAME CASHMORE, ROBERT NAME
STREET ADDRESS [ 4998 (GREENCROFT RD. STREET ADDRESS
CTY-S127 | SARASOTA FL ciT-ST-2¢
TITLE [ Delete TILE [O Change [ Addition
. MAME— - - — —— - - S s e et i u S NAME T T S o BT ST -SSR N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
s, > I - - /
SIGNATURE: : 2 Rz er ©. CaspuoRe /‘?Aﬂ_— F41-377- Lol
SIGNATURE AND TYPED OR PRINTED NAME OF smmc. OFFICER OF DIRECTOR Date Ceyime Fhare #




