N

2001 UNIFORM BUSINESS' REPORT (UBR)

FILED

DOCUMENT # S S
1. Entiy Name ecretary 0 tate
LAPHAM PROPERTY, INC. : ‘ 05-15-2001 90041 044 ***150.00
Principal Flace of Business Mailing Address
1879 EVERHART DR 1879 EVERHART DR
ORLANDO FL 32808 CRLANDO FL 32806
e s GRS ERERRATI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Ceuntry Zp Country 5. Centificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current' Registered Agent

7. Nams and Address of New Registared Agent

CALLMAN, L F
2841 WRIGHT AVE
WINTER PARK FL 32789-8161

“ﬁ%mmu

LP

Str&)—‘?@isip C. B&J\Jﬁber lszl?tj‘\_cce%de}z

Z

“Wave pa

@i

FL

337 39-4/4)

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.

SIGNATURE L P GRILMIN

4/32/4)

Signaturs, typed or printed rame of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [J Change [ Addition
NAME LAPHAM, DAVID NAME
streer aporess | 1879 EVERHART DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32806 CITY-$T-21P
e D O Delete e Clcrange [ Addition
NAME GALLMAN, LP NAME
street anoress | 2841 WRIGHT AVE STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789-6161 cy-ST-2IP
e = D e e e e e e — ] Dt e T T e T T T T ] cohange T I AGditian
NAME GALLMAN, T NAME
streeT anoress | 2841 WRIGHT AVENUE STREET ADDRESS
orv-sT-22 | WINTER PARK FL 32789-6161 CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

indicated on this report or suppbleme
of the corporation or the refei

rtis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the informaion suppriedfvth this filing does not qualify far the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

changed, or on an attachrf&

ss, with all other like empowered.

4/&?/&/

(47) 30¢- 14

SIGNATURE: | |
e sncrfu!fns ANDY/PED OR PRINTED NAME OF SIGNING OFFI?EH OR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00)



