2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055419

1. Entity Name

SPLASHDOWN ADVENTURES, INC.

Principal Piace of Business

4 ADAMS COURT
SATALLITE BEACH FI, 32997

Mailing Address
4 ADAMS COURT

SATALLITE BEACH FL 32907-2120

|
l
|

2. Principal Place of Business

108 SE Firat St

3. Mailing Address

100¥ SE

First St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IATIARRRNAA

DO NOT WRITE IN THIS SPACE

(i

City & S City & S 4. FEI b r Applied F
Sofellite Beach , FL | Satellite Beach FL T 50338697 T
Zi% 29 3F 8) ubmﬁ 5255]' 3F ij”" 5. Certificate of Status Desired| [ Eg-;?qﬁﬂ“ma'

) 6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name '

P

PALMER, TROY S

- e T ~ -

)._

Sirest Address (P.0. Box Number is Mot Acceptable)

4 ADAMS COURT i
SATALLITE BEACH FL 32937 i
Clty a FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Déth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating} . l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax tiing reauirement and clecls fo 4o so. After MAY 1, 2000 Fee will be $550.00 10- Biection Campeign fnancig $5.00 way 8o
(Ses criteria on back) Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD (7 Delete THLE Pb | [ change [ Addition
NAME PALMER, TROY S HAME Palmer, Troy S
staeer anoress | 4 ADAMS COURT sTReer aoDRess |Jog SE Fivst St |
orv-st-zp | SATALITTE BEACH FL 32937 ov-str |Sqtellite Beach , FL 332737
e S O Delete e 3 [ X Ctenge (] Adeiton
NAME FOX, LISA C NAME folmer, Lise C
sreeT aooeess | 4 ADAMS COURT smeeanoress | (0% SE Foest 1S4 |
arv-sr-ze | SATALITTE BEACH FL 32937 er-st2p | Sorde Mite Beagh, FL 33937
LE 3 pelete TITLE P { [ Change [ Addition
NAME _ . NAME L 7 o e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-219 CITY-ST-21P [
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS | b
CITY-5T-2IP CITY-ST-21P !
TILE P O pelete TITE | [ chenge  [J Addition
NAME U S T NAME | '
STREEY ADDRESS |+ ‘; T - STREEY ADDRESS I
CITY-§T-2P . CITY-ST-71P |
TITLE O Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supglied with Mg filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes.

! further certify that the information

indicatéd on this report or supplementai report is trud and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receivesagin

o7

tee empowerdd to axecute this report as required by Chapter 607, Florida Statutes; and that my nam
41| other like empowered,

RN

4 ﬁ"}; [Tl
EE .

412800

e appears in Block 11 or Block 12t

32!1-#17-395 %

1“1:&1: OR mmsﬁs«ue OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phons 4

|
: |

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90853 016 ***150.00

CR2E(34 (9/99)



