2
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narms Secretary of State

SOURCE INNOVA CONCEPTS iNTERNATIONAL, INC. 05.23.2002 90147 037 ****70,00
Principal Place of Business Mailing Address
904-A SW 62ND TERRACE 904-A SW 62ND TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

N

eyt [

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3617902 Not Applicable
2 Couniry %}4— Zip CGUNW”(SH 5. Certificate of Status Desired Eese-:esq l‘fi‘:j;g“o"al
T 6. Narﬁe armrglr.zl-t;id;'e—s‘s of éurfant Heglstéred_Agent ' - ) ~ > '7. Name and Address of New Registered Agent o
Narme
GILMORE, KENNETH DR Street Address (P.C. Box Number is Not Acceptable)
4 .
812 SE 10TH TERRACE
GAINESVILLE FL 32641
City FL Zip Code

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.

7 q@ymt@ 4/28 o2

Signature, typad ar printed name of registeraﬁ agéﬂt and iitle if applicable. SteregfAgent signature required whan reinstating) DATE

g 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. .§dded to F:y.;s ¢ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o D [ Detete TITLE 3 Change ddition
NAME SILAS, NANCY S HAME ;Zam es Lf& . w
streeT AooRess | 904-A SW 62ND TERRACE STREET ADDRESS | f "B 2 /y /)/ £ 3 Ifﬁ'
cvistze | GAINESVILLE FL 32607 v-57-2° ‘ ’ . L 2,
TITLE D [ pelete TILE O Change' {7 Addition
NAME MCDONALD, JEANNIE B NAME
streer aooress (6817 NW 69TH AVENUE STREET ALDRESS
ony-st-2p, . |GAINESVILLE FL32602 . . oo e e O IR e e e i e mee e )
TITLE D ' O Delete TME [ Change [ Acdition
NAME HOLLINGWORTH, TH NAME
STREET ADDRESS | 2529 NW 67TH TERRACE STREET ADDRESS
orv-st-7r | GAINESVILLE FL 32641 CITY-ST-2P
TITLE D O pelete TITLE ' [JChange [ Addition
NAME GILMORE, KENNETH DR. NAME
street aoress | 812 SE 10TH TERRACE STREET ADDRESS
omv-s1-2P | GAINESVILLE FL 32641 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Acdition
NAME LONG, DOROTHY NAME
streeT aoress | 1124 SE 19TH TERRACE STREET ADDRESS
CITY-$7-21P GAINESVILLE FL 32641 CITY-ST-21P
TITLE D [ pelate TITLE [ change [ Addition
NAME COVERT, PAMELA _ ’ ) NAME . .
sTreer anoress | 3212 SW 25TH DRIVE #5 STREET ADDRESS
cmy-st-zP | GAINESVILLE FL 32608 CITY-§T-2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, withall pther like empowered.

SIGNATURE: W%&%r

PR, " ————— AR Ty

BN MAME (E SICNING OFFICER OB DIRECTESR

Davtima Pnona &

DOCUMENT # N99000006464 May 22, 2002 8:00 am

CR2E037 (9/01)



