2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLAZE ASSOCIATES, INC.

P93000000088

Principal Place of Business
1334 TIMBERLANE ROAD

9

TALLAHASSEE FI. 32312

us

Mailing Address

1334 TIMBERLANE ROAD
9

TALLAHASSEE FL 32312
Us

2. Principal Place of Business

3792 E. MILLERS Bpipag cul

3. Mailing Address

= 3792E, MiLELS BRIPEE Cnele

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90070 024 ***150.00

AV 296300

IRV RE

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3157517 Not Applicable

Zip Country Zip Couniry - . $8.75 Additicnal

/m, 644'-, G 7 5. Certificate of Status Desirag O Fes Roquired
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e r———— sName | . _ . o - - . -

GLAZE, RICHARD $ Street Address {P.O. Bax Number is Not Acceptable)

1334 TIMBERLANE ROAD 3792 €, MILLER 3 oD el CnclE

SUITE 9

TALLAHASSEE FL 32312 City FL | ZinCoce

0@/%

KlmH-MLD S, 6LA'££"
Flrzest el

%/26/0_5

SIGNATURE

Signatura, typad or prmted name ui registerad agenl"nd ttle il appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

.FILE NOW!!! FEE IS $150.00

&,
T After May 1, 2003 Fee, wﬁl be $550.00

Make Check Payable to Florlda Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " DFF}CEHS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 5 m TTE O Crange ] Additin | &
NAME. GLAZE, RICHARD S NAME g
STREET ADDRESS | 1334 TIMBERLANE RD #9 SIREETADDRESS | 377G 2. E, MILLEES BRibaE ciectE 5
omv-st-ze-” | TALLAHASSEE FL CITY-ST-2P : 2
me - {D§ - (] Detete TE [ Chenge [ Addition | &
wame - | GLAZE, LINDA HAME

STREET ADDRESS | 1334 TIMBEHLANE ROAD #9 STREET apDRESS |21 2 2. M wiets Blipte i pot©

cov-st-zf | TALLLAHASSEE: FL l CITY-ST-21P

TITLE B 3 Delete TITLE [ Change 3 Addition
NAME e e ) . R

STREET ADORESS STREET ADORESS

GITY-$T-7P CITY-8T- 7P

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 2 Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete TILE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GCIY-ST-7IP

12. | hereoy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repori 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

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all ather like empowered.

of the corporation or the receiver or tr
changed, or on an attachment with,

SIGNATURE:

(e aED

9‘/26/03

(&6‘0) P73 08 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pl

Data Daytime Phona # ~




