2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90423 035 ****70.00

DOCUMENT # N99000006464

1. Entlity Name

SOURCE INNOVA CONCEPTS INTERNATIONAL, INC.

Mailing Address

904-A SW 62ND TERRACE
GAINESWILLE FL 32607-3579

Principal Place of Business

904-A SW 62ND TERRACE
GAINESVILLE FL 32607

L T

2. Principal Place of Business 3. Maiiing Address

L

Suits, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Num| Applied For
ﬁ "“&/ 7 7é :L Not Applicable
" N C b ",
Zlp Couniry P ountry 5. Certificate of Status Desired gg'zesqﬁiﬁnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - : Rl = ‘Name™ © ~ - ST
Street Address (P.O. Box Number is Not A tabl
GlLMORE, KENNETH DR. treel rass x NU is Not Acceptable)
812 SE 10TH TERRACE
GAINESVILLE FL 32641
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titls if applicable. [NOTE: Registered Agen! signature requirec when reinstating) DATE

FILE NOQW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Time D ] Delete me D g—' [ Change Addition
NAME SILAS, NANCY S NAME ames ELe'%H‘, m

stresT aonRess | 04-A SW 62ND TERRACE STREET ADDRESE Ié 30 1 /,\} E

CITY-ST-Zif GAINESVILLE FL 32607 CITY-ST-2IP i ,Jcs\/’ / /ﬁy L. 33 Zp 0 q

TILE D [T Delete TE ! [ Change [ Adition
NAME MCDONALD, JEANNIE B NAME

STREET ADDRESS | 6817 NW 69TH AVENUE STREET ADDAESS

er-sT-2e | SAMESVILLE FLA%602  — — — emv-st-ze_. | - i E—— e - meee . §
TITLE D ’ ] Delete TIMLE 4 ' Changs [ Addition
" HOLLINGWORTH, T H w  Dna Heow 3-625 A

STREET ADDRESS | 2529 NW 87TH TERRACE STREET ADDRESS 0 Bp)é 47 / O ?) e

anv-s72° | GAINESVILLE FL 32641 st o (b ey e, FL. 506l Y4052

TITLE D 1 peiete THLE 4 [ Change [ Additien
NAME GILMORE, KENNETH DR. NAME

STREETADDRESS | 812 SE 10TH TERRACE STREET ADDRESS

erv-s-28 | GAINESVILLE FL 32641 CITY-ST-2IP

e |D ; o ] Delete T O Change L] Adeition
NAME LONG, DOROTHY NAME

STREET ADDRESS | 1924 SE 19TH TERRACE STREET ADDRESS

erv-sT-2P | GAINESVILLE FL 32641 CITY-ST-2IP

TLE [ 1 Dalete TITLE [ Change [ Addition
NAME COVERT, PAMELA NAE

STREET ADDRESS | 3242 SW 25TH DRWVE #5 STREET ADORESS

omy-st-2P | GAINESVILLE FL 32608 CITY-§7-2IP

12, | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an afge

SIGNATURE: ‘

SJGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR IREC

goent with an address, wiph

LTI

.

(
e

1l other I

gempowered.

G

CR2E037 {9/99)



