FILED

UNIFORM BUSINESS REPORT (UBR Apr 07{ 20031‘88:?(!: am
DOCUMENT #  P99000015368 I z
1. Entity Name 04-07-2003 90985 031 ***150.00
GEMOLOGICAL APPRAISERS OF AMERICA, INC.

Principal Place of Business - Mailing Address } )
2908 BANCROFT CIR E 2908 BANCROFT CIR E N . . ST
APT B APT B .
2. Principal Place of Business 3. Mailing Address
1315 Hulrs Hollow D 1375 Hales HollwDr. |
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ . - ﬁEOK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Punediv « Fl Denedin . =L 58-3558160 Not Appiicable
Zip 7 Country Zip 7 Country ” ‘ $8.75 additional
. 5. Certificate of Status Desired O - N
3"{@ 15 ani 1L8.{l g"u.‘l‘(s s ‘1948 am'#l?cﬂ 5’\[!::{1"5' Fee Required
6. Name and Address of Current Reqglsterad Agent 7. Name and Address of New Reglstered Agent
. S v - P — | Name. - - - = - - = - - - R oo —
TERRY’ HENRY Street Address (P.O. Box Number is Not Acceptable)
2608 BANCORFT CIR. E.
STEB
PALM HARBOR FL 34683 City FL | 2rCode
8. The above named entity submits this statement for the purpose of changing '11‘5 registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE LW enrg Tiwnst Fovs :'(/ % & ~o03—0F
: Signature, lypad qPBrintsd name of registsred agent and titls if applicablé. (NDTE: Registered Agent signature required when einstating} GATE
4 m
- FILE NOWU! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Feos
Make Check Payable to Florida Department of State
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Cmange [ Addition _%
NAME TERRY, HENRY NAME e
street anoress | 2908 BANKCROFT CIR. E. STREET ADDRESS =3
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-21P ] g
o
TITLE O Delete TITLE [ thange 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ palete s [ Ghange [ Addition
NAME NAME o - L
STREET ADDRESS . s = e oc-——memn e -l oIREET ADDRESS Tt
CITYy-ST-2IP CITY-ST-2IP
TITLE [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TILE O Delete TITLE [ change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIyY-8T-21P CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NS T NI [ ) [ N LS i .
SIGNATURE: A RERNTITOTD il -03-03 227-934-7719
GNAATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




