FILED
2005 FO';:ES:{TR%%%':&RAT'O" Apr 27,2005 8:00 am

DOCUMENT # P00000037731 ecretary of State
1. Entity Nama 04-27-2005 90295 Q20 ***1 50.00
DAVID M. GLASER & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
2177 CHANTILLY LANE P.0. BOX 1735
OUNEDIN, FL 34698 DUNEDI, FL 34697
F s A 0O G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3645288 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gg';’esq l’:ﬂ"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASER, DAVID
1297 RANCHWOODDR. E Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ] Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
 typed or priniad name of registared agant and litle ¥ applicabile. (NOTE: Registanad AQent 1ignatune 160uired when reingtating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWIII FEE 15 $150.00 i * Y
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TE [ changs [ Addition
NAME GLASER, DAVID NAME
STREET ADDRESS § 1297 RANCHWOOD DR. E STREET ADDRESS
CITY-S1-2P DUNEDIN, FL 34698 CITY-ST-21P
Tme 0 Detete TLE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 pelete TIMLE O Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P Ciry-51-29
TLE 3 pelete e D change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P Ciry-ST-2pP
fine 3 Deletz TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIFY-ST-2P
THLE 3 etete e Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CI¥Y-ST-2P

12. | hareby certify that the information supplied with this filing dees not quality for the exemption statad in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recslyat.astrustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on &n attachee gh adgress, with aljother like empowered. -

SIGNATURES 7272l oYL TRY: ‘;’/»V/-" 6}‘;’/79’/ ~4Y26

SIGNATURE AND TYPED QR PRINTED NAME OF BIGKING OFFICER OR DSRECTOR Date Datysime Phone 4




