2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529653 Apr 26,2001 8:00 am

1. Entity Name

TAMPA GEMOLOGICAL LABORATORY, INCORPORATED ecretary of State

04-26-2001 90234 015 ***150.00

Principal Place of Business Mailing Address
4032-8 KENNEDY BOULEVARD 4032-B KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609 L
Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 59..1728360 Applied For

Net Applicable

CR2EC34 (10/00)

Zi Countr Zi Countr i
P 4 P Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
INGRAM, R. FRED Street Address (P.0. Box Number is Not Acceptable)
reg ress . OX NuUmper 1s No cceptaple
4032-B WEST KENNEDY BV ?
TAMPA FL 33609
City [T Zip Code
47 s
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida
SIGNATURE
Sigrature, lyoed or printed name of registered agent and title i apolicanle (NOTE- Reg stersd Agent signatare requirsd whon reinstaing) DATE
i ion is efigible i ] FILE NOWHE FEER IS S50, . ) ) )
9. imsfipfporatpn is erilltgwtzllg t? SE—:tISt{\,I(\jtS Isntangwb\e v i 1;:‘5’504. ...1 v-:: 1?1;3! :259503 0 10. Election Gampaign Financing $5.00 May Be
= g3 [ 1 o W .
ax filing requirment and elects 1o do so. i ter MAY 1, 2!?0 Fas will be $530. Trust Fuad Contribution, ! Added to Fees
{See criteria on back) O Lake Check Payable o Deparimeani of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POT 7] Delete e [JChange [ Addition
hAME INGRAM, R. FRED NAME
siacer aooress © 4032-B WEST KENNEDY BLVD STRZLT ADDRESS
CITY-§1-2P TAMPA FL CITY-5T-21°
TITLE 7 Detete TILE O Cnange [ Additon
NAME NAME
STREET ADDRESS SYREET ASORESS
CITY-ST-2tP CITY-ST-21P
TILE 1 Delsia ilTLE [ change  [3 Addiion
NAME NARE
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-§T- 21
TITLE 1 Delete TITLE [} Change  £] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [ Chenge [ Acdition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-21P CaTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatity for Lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath: that | am an officer or directar

of the corporation or the raceiver or lrustee empowereg Lo execute this report as roguired by Chapter 807, Florida Statutes; and that my name appears in.Block 11 or Blook 12 i
changed, or on an attachment with an addregs, with £K other like empowered. :

SIGNATURE: 7z N moe A Fred T 450m Y-15-01 P28 %19

SIGNATURE AND TYPED OR ‘I”RINTﬁyNKME OF SIGNING OFFICER OR DVRECTOR Drizter Daytime Phone




