2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005124 Mar 17, 2000 8:00 am

1. Enlity Name

SPLASH-4, INC. Secretary of State

03-17-2000 90031 009 ***150.00

Principal Place of Business Mailing Address

2301 DAVIS BLVD 2301 DAVIS BLVD

NAPLES FL 34104 NAPLES FL 341044212 vy ge .

us U 626142
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number £3-3422946 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BR'CKLEY' JONI'M T Street Address (F0O. Box Number is Not Acceptable)

2301 DAVIS BLVD

NAPLES FL 34104
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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tle if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ I )
Ly ﬁlingprequirementga plato sal toydo o g Atter MAY 1, 2000 Fob will$be $550.00 10. ETEiectwon Campaign Financing O $5.00 May Be
= rust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 pelete WILE ‘V reJ ?(_)ﬂg,d f g’ je,c,ru& Va / %‘Change [ Addition
NAME BRICKLEY, JONI M NAME
STREETADDRESS | 2301 DAVIS BLVD STREET ADDRESS
CITY-$T-2IP NAPLES FL 34104 CITY-ST-2IP
e VST 1 peete e Vice Preafclenf & 7eirel Fome O Mtion
NAME BRICKLEY, WILLIAM SCOTT NAME
streeT A0oRess | 2301 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS N
ClTy-§T-2P Cry-sT-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$7-2IP
THILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
LE O oalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-5T-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple gort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or 1rustee enpowered to execuyte this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

5 gd,

changed, or on an attachgfent with an addregs, with
S'GNATURE: :or SIGNING O#ICE;/:%_—‘ (3’/11 :’ m 5\60[/,«‘ Z;Bf; JQ&%

M R2ENA fQ/aa



