FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P0O1000020851 = Secretary of State

1. Entity Name 03-07-2003 90091 031 ***158.75
GARY M. LAMPHIER CONSULTING, INC.

Principal Place of Business Mailing Address
131 COMMERCE WAY 131 COMMERCE WAY
SANFORD fL 32711 SANFORD FL 32771
S I A O
P.0. Box 471057
Sulle, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Lake Monroe, FL 59-3701688 Not Appiicable
Zip Country { Zip Country i ) $8.75 Additional
327&7_1057 USA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
e T e S et e S pES ;N—é?né-— e T T Do e o e — = ke e -
HARRISON, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 TROVILLION AVE
WINTER PARK FL 32789

City FL [ ZpCode

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

SIGNATURE
Signature, typed or prinisd name of ragistered agent and titla if applicable. {NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ? . S
9, Clscticn Campaign Financin
After May 1, 2003 Fee will be $550.00 1 Trust Fund Coztri)uli‘on. s M ft%e?j?omllaaisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TLE . [ Change ] Addition g
NAME LAMPHIER, GARY M NAME =
streeT aporess | 2349 RIVER TREE CIR STREET ADDRESS 3
CITY-ST-2P SANFORD FL 32771 CITY-$T-21P a
o
TITLE [ Delete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
-| -imLE s 5 ameemev o~ e e [Delele ¢ - - BeTTLE — e s s s ¢ e oo o o= 1.Change-  -[] Addition_| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE i Delete TTLE (] change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME L] Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TIME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

Jing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
<"and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¢ | PorLae required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12. [ hereby certify thal the information supplied with thi
indicated on this report or supplemental eyt
of the corporation or the receiver or Lt
changed, or on an attachment ys

SIGNATURE: e aa Az IRED 3/4/03 407-330-1628

E8 OR DIRECTOR Date Daytima Phone #




