2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529653 1 P aany of Sta™

TAMPA GEMOLOGICAL LABORATORY, INCORPORATED 02102000 90017 030 ***150.00
Principal Place of Business Mailing Address
4032-B KENNEDY BOULEVARD 4032-8 KENNEDY BOUL'EVAHD . e - e o
TAMPA FL 33608 TAMPA FL 33603-2750

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

City & State - City & State 4, FEf Number 59'1728360 Applied For
Not Applicatile

i Zi .
2P Courtry " Country 5. Certificate of Status Desired (] $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e cmammimin et e NaMg s -
INGRAM, R. FRED Streat Address (P.C. Box Number is Not Acceptable)
4032-B WEST KENNEDY Bv
TAMPA FL 33809
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FiLE NOW!l! FEE IEE $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. ] Added 1o pe’és
(See criteria on back) O Make Check Payable to Depariment of Siate

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME POT {7 Defete T [ Change {1 Addition

NAME INGRAM, R. FRED NAME

STReeT A0DRESS | 4032-B WEST KENNEDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE 3 Delate TITLE  Change ] Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ThLE (3 Detete Time [ Change [ Addition
—HAME—= ———ns “HAME™ .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE [ Deiete TIME [ Change [ Addition

NAME, NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Geiete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2IP

TITLE O Geiete TTLE [ Change [ Additien

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the receiver or trustee empfwered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] ith an agdregé Mith all ghher like empowered.

SIGNATURE:

Daylima Phone #

-



