2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000020851

1. Entity Name

GARY M. LAMPHIER CONSULTING, INC.

Malling Address

131 COMMERCE WAY
SANFORD FL 22711

Principal Place of Business

13t COMMERCE WAY
SANFORD FL 32771

2. Principal Place of Business 3. Malling Address

#~

Suite,.Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-20-2002 90044 005 ***158.75

3720

UARRIERRE AR

D0 NOT WRITE IN TH!S SPACE

City & State City & State 4, beE % Appliad For
gﬁ“’ " FI D ‘ LD% Not Applicable
Zip Country Zp Country " ; ﬁ $8.75 additional
5. Certificate of Status Desired Fes Renuired
= =lzmame e - o:6.-Nama gnd Address of Current Reglsterad Ageft—— ——. - _.|._ ... __7. Name and Address of New Reglsiered Agent ez o
HARRISON' CHAHLES R Straet Address (P.0. Box Numbaer is Not Acceptable)
1413 TROVILLION AVE
WINTER PARK FL 32789
City FL Zip Code
8. The abeve named entity submits this statement for the purpose ¢of changing its registered office or registered agsnt, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agert and 16 ¢ applicable. {NOTE: Ragisierad Agent sipneiure rétuargd whan renstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 | ) n
Tax filing requirement and efects tc do so. After May 1, 2002 Fee wlill be $550.00 0. _EE:: ::rzaggri!r?;u?::m 8 fdsd -gqoﬂ;ﬂy Be
- . aas
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
T D O Delete Tme (I Change [ addition | 5
A LAMPHIER, GARY M NAME g
smeet anoress | 2349 RIVER TREE GiR STREET ADDRESS §
CITY-ST-BP SANFORD FL 32774 GITY- $T-ZIP w
e 3 Detete e [lCmnge [ Addition | &5
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TTLE [ Daleta | TIRE -~ .[OChange. [ Addition
| WAME = [ o o oo oo == e e | NAME_ ) N e S e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§1-2IP
TTLE 1 Detete TTE Ol crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2ip CITY-ST- 2P
e O3 Delete mE [ Chenge L] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TME O Oelete TE CJchange [ Addition
NAME HAME
STREET ADORESS /—7 " STREET ADDRESS
CITY-51-21F Jra on-S1-7E )
13. | heveby certify that the information supp vith L mili grqualify for the o ated in Section 119.07(3)(}), Florida Statutes, | further cenify that the information
indicated on this repart or supplemenl repoi @ and thatpiyelgnature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apfusle-gRIpowS this seépefids requiredby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment fpdd.
P -
SIGNATURE: . 5./ 2 35[0z WO AAMLZE
- T ARIHE AND TYPED D Dats Daytire Prone 4




