FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000088848 ecretary of State
1. Entity Name 04-23-2003 90238 049 ***150.00
BACKSPLASH, INC.
Principal Place of Business Mailing Address
2142 SW 69 DRIVE 2142 SW 69 DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
N — NIRRT
Suite, Apl. #, et Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3744419 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired [ gt?e.gesq Sgggio"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namj - ~
Ve EeTT4 L RouaTREE
MURPHY‘ MEUSSA J Street Address (P.O. Box Number is Not Acceptable)
703 NE 1 STREET
GAINESVLLE FL 32601 Bldar 3w 69 DRWE
Y EANERY e FL | %%, 07

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. | am familiar with, and accept
the obligatiaps of registered agent.

/ 2
SIGNATURE %W %&wm—'« /70&(4, t// (4 23
ifinature, typed or printed narme of registersd agent and title if app‘cah\ﬂ. {NOTE: Registered Agant signalure required when reinstating) DATE
1 FILE NOW!! FEE IS $150.00
X 9. Election C ign Fi i

.t May 1,008 Foo willbeSsa0a0 ST $500 e
&Make Check Payable 1o Florida Department of State '

0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delets TITLE [ Change  [C] Addition

NAME ROUNTREE, JULIETTA C PRES NAME

STREET ADDRESS | 2142 SW 689 DR STREET ADDRESS

orv-size | GAINESVILLE FL 32607 CITY-51-2P

TIME VPR 7 Delets TMLE [ Change [ Addition

NAME ROUNTREE, JAMES W V PRES N R

STREET ADDRESS | 2142 SW 68 DR +.J STREET ADDRESS

CITY-ST-2if GAINESVILLE FL 32607 0 oiy-sr-ap

TITLE —_— - -Ooelste . - TILE. . - . [JChange 7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE . [ petete TILE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-ZIP CITY-ST-ZIP

TITLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P : CITY-S1-2IP

TILE AR . [ pelete TIMLE [ Change  [] Addition

NAME ' HAME ‘

STREET ADDRESS STREET ADDRESS

Cliy-8T-2iP ‘ I CITY-ST-7IP K

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.,
U14/p3 (352)332 Basa
oM

Daytima Phone #

SIGNATURE:

AV /668900

CR2E034 (10/02)



