2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015368 Apr 26,2000 8:00 am

1. Eniity Name

GEMOLOGICAL APPRAISERS OF AMERICA, INC. ecretary of State

04-26-2000 90063 042 ***150.00

Principal Place of Business Mailing Address
8668 PARK BLVD.. SUITE A 8668 PARK BLVD.. SUITE A
SEMINOLE FL 33777 SEMINOLE FL 337774348

Il

|

|

VA

2. Principal Place of Business 3. Mailing Address ||I|“II’ “I ml Il
/A5 main St HAE mai S+, _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . - 4. FEI Number Applied For
Danedin , Fi- Danedin , FL 59-355¥10 Not Applicable
" ¥ n ¥
lefq 6 7 f Cz;m%. ﬂ %pLI é q gv C‘sz} A‘ 5. Cerlificate of Status Desired | ?eaa.gesq Lﬁ:ﬁ;’ic’"a]
(] 2 . { =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - . -
Henvg Terry i
:gS%OgAmN;\?DTAgUTTEELi INC. Street Addless (P.O. Box Number is Not Acce table) | 6
g lrele
SEMINOLE FL 33777
Suite B
Cj Zin Code
Palm terbor FL | 345>

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 Mé“d -2 [~ 00

Signature, typed"ﬂrln@d name of registered agent and titd it applicable. {NOTE. Registarad Agent signalure required when reinstating) CATE
9. This corporation is eligible Lo satisfy its Intangible . FILE NOW!! FEE 1S $150.00 . —_— . '
Tax tiling reguirement and glecls o do so. After MAY 1, 2000 Fee will be $550.00 10. Eecuon Campaign Financing O $5.00 May Be
=" rust Fund Coniribulion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e ] Celete mLE Presiden— Ol cChange B Acdition
NAME NAME Henry Tevy
STREET ADDRESS STREET ADDRESS | .64 0 § Vﬁqn:ccz—of* Civele €as™ -~ 4 8
CITY-ST-2IP CITY-ST-2IP p [ El ; I - F . 3 q & &3
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) srreET AnDRESS i L R _
CITY-ST-21P CITY-ST-21P o
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TIE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P " T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report &s required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . ..« s

L R R Y e i . E

SIGNATURE: _ S/t i p B ddur - 2/)-Jood  727-734-77(1

ICER OR DIRECTOR Date - Daytimg Phone #

CR2E034 (9/99}



