it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Mar 29, 2001 8:00 am
DOCUMENT # P98000102627 Secretary of State

CASHCOM ENTERPRISES, INC. 03-29-2001 90026 035 ***150.00
Principal Place of Business Mailing Address
6164 5187 ST, SOUTH 6164 515T ST. SOUTH
ST. PEFERSBURG FL 33115 ST. PETERSBURG FL 3315
s R s A 2 EC AR
Suite, Apt. #. etc. Suite, Apt. #, etc. OO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3545810 Applied For
Not Applicable
Zip Country “p Country 5, Ceriificate of Status Desired [ ?gggq Iﬂ?g{;”"""*‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
T st T T e e ANSHWRRD; TORN P -
! Strget Address (P.O. umber is Nat, Acceptable)
6164 51T ST. SOUTH BIeE OB T o wetid

ST. PETERSBURG FL 33715

o &1, Perersauns FL | %55

8. The above named g prits this statement for the purpose of changing its sagistered office or registered agent, or both, in the State of Florida.

‘w ’ X Nk man 3-[—0t

\ P >
SIGNATURE 2
Si{urefﬁd or printed name of ragistarad agent and title if applicable. lNOﬁH—egislered Agent signature raguired when reinstating) DATE
) NS L ] W
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 Mzy e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 belete TITLE : [ change [ Addition
NAME CASHMAN, WILLIAM J ‘ NAME
sTReET aD0RESS | 6164 51ST ST. SOUTH STREET ADDAESS
orv-size | ST. PETERSBURG FL 33715 GirY-51-20
TITLE D O Delete TMLE [ Change [ Addition
NAME CASHMAN, JOAN M NAME
stReet apoRress | 6164 51ST ST. SOUTH STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33715 ory-S1-2P
“TME ~efer - - - - [J-oeiete ~ [ -TMLE - - - . - . U Ctange  [] Addition.-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE 5 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Floricla Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature snall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepéwith an address, with all other like empowered,
SIGNATURE: X gﬂm 7. W DiRecros 23— {~0| 727 §b7 063

SICﬁTURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E034 (10/00)

{



