| FILED
2006 FOR SEEELTR%%%%QTMﬂON . Apr 21,2006 8:00 am

ecretary of State
P E(BWCN‘;‘!!!AENT #P00000037731 04-21-2006 90100 045 ***150.00
DAVID M. GLASER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2177 CHANTILLY LANE P.0.BOX 1735
DUNEDIN, FL 34698 DUNEDIN, FI. 34697
s v G0
1297 [aner wood DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-F CR2E034 (11/05)
ity & Sjate City & State 4, FEI Number Applied For
DUWE p1n , FL 59-3645288 Not Applicable
jz"p{ é ? é‘/ Cwi% /4 Zip Country 5. Certificate of Status Desired [N} Egz?qadr:t;tw
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
MName
GLASER, DAVID
1297 RANCHWOOD DR. E Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

8. The above named entity submiits this statement or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Signalune, typed or printed name of registersd agen! and e T applicable. (NOTE: Rogisterad Agent signature required whan réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [TJ Ghange ] Agdition
NAME GLASER, DAVID NAME
STREET ADDRESS | 1267 RANCHWOOD DR. E STREET ADDRESS
CIFY-ST-ZP DUNEDIN, FL 34698 Ciy-81-ZiP
TTLE (O Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-5T-ZP
TITLE 1 Detete TME [ Change 3 Addition
NAME ) RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) Delete TIMLE [Q Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T [ Delete g [TCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-51-2P
TIMLE 71 betete TME [ cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S1-ZP
42. | hereby iy that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repont or supplementat report is true and accurate and thal, my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the raceiver o RE empowgreﬁ! tohex?;:(uia his rej g as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v gith all other like, ad,

/7

- 1o () 11-4128

SIGNATURE AND TYPED OR PRINTED NM? SGNING OFFICER OR DIRECTOR # Daytime Prone #

=




