]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPLASH4, INC.

POCUMENT # P97000005124

Principal Place ¢f Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90029 003 ***150.00

2301 DAVIS BLVD 2301 DAVIS BLVD
:gPLES FL 34104 ﬂgPLES FL 34104 LUvgI0I0

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurmber 59-3422946 Applied For
Not Applicable
Zi Countr Zi Count iti
® mlad P i 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
< 25 BRICKLEY, JONLMo. e vtz e T T - 7l Sireef Address (P EJ'B Number is Not Acceptablé) ~— — "7 - T -
" - - T - ree ress L0, 8OX VU ri e - -
2301 DAVIS BLVD P
NAPLES FL 34104
City FL Zip Code
8. The above na# y submits thiz-S¥ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘_ 6/_,/ -
SIGNATURD O TIA S s, ; . 7] g /
ainaturd’ typpd or prin|fregislered ASepsanet TG If applicable. {NOTE: Ragjisterad Agent signature required when reinstating) DATE

9. This corMn is eligible to satisfy its Iiftangibi
Tax filing requirement and elects to do s
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change ] Addition
NAME BRICKLEY, JONI M NAME
sTreeT aporess | 2301 DAVIS BLVD STREET ADORESS
CITY-ST-2IP NAPLES FL 34104 CITY-$T-ZIP
TITLE VT O Delete TITLE O change ] Addition
NAME BRICKLEY, WILLIAM SCOTT NAME
streeT AnoRess | 2301 DAVIS BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-5T-2P -] =T - - - o oo e — [ OITY-ST- 2P T - e - - - S -
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e empowered tg.exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with
L)

¢hanged, or on an attachm ke emptivered.
U vy Y JAR -

Cate’ Daytima Phane #

o
with an a

SIGNATURE:

CR2E034 (10/00)

z



