FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J92125 Secretary of State
1. Entity Name 02-21-2003 90201 049 ***150.00
ROBERT CASHMORE ASSOCIATES, INC.
};incipal Place of Business Mailing Address
4928 GRETNGROFT RD. 4328 GREENCROFT RD.
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address “II”'I I”I lml "II“mnilH Im I"u nm IJI" I,In Ilm llm l"'
Suite, Apt. # efc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number » 1 |Applied For
. fo o~ s rmem - 600005747 Not Applicable
Zip Country Zp | Country 5. Caertificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASHMORE, ROBERT € ) Street Address (P.O. Box Number is Not Acceptable)
4928 GREENCROFT ROAD
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accent
the obligations of registered.-agem.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' m
AﬂFILE NSV:OO3 T:EE I'slf:esoégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wil $550. Trust Fund Contribution. O Added to Fees
@Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TITLE O Crange (] Adoition | &
NAME CASHMORE, ROBERT NAME =3
STheeT ADDRESS 14928 GREENCROFT RD. STREET ADDRESS § .
CITY-5T-ZIP SARASOTA FL CITY-ST-2IP T
TLE D O petete TITLE [ Change [ Acdition z
NAME CASHMORE, ROBERT NavE
STREET ADDRESS | 4928 GREENCROFT RD. STREET ADDRESS
OmY-sT-2P L ISARASOTAFL - —e ~ ——— RN L4 R L o
TLE 3 Celste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITE O Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TME - [Ochange 3 Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE ) ) O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-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
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as f 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
Qerr ¢, CASHusR
SAT PR 7 AR ' / /
SIGNATURE: %Wcﬂ L Y AR [ Res\penv 7 19/63  T4r1-R398LeC,
#  “"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #




