FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

[ 8- 1A V)

nv

DOCUMENT #  P97000005124 ecretary of State
1. Entity Name 04-10-2003 90135 019 ***150.00
SPLASH4, INC.
Principal Flace of Busingss Mailing Address
2301 DAVIS BLVD 230t DAVIS BLVD
NAPLES FL 30104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3422946 Not Applicable
Zp Gountry o Country 5, Cerlificate of Status Desired d $8.75 Additional
I o . B i Fea Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
BRICKLEY' JONI M Street Address (P.O. Box Number is Not Acceptable)
re 0. mber i
2301 DAVIS BLVD i
NAPLES FL 34104 .
City FL | Zip Code

- B. The above named entity’submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
| H . ) ) ) )
AHFr';ﬂE N1°v2v0:]!3 E;EE Fﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
8 ]

10. 2 QFFICERS AND DIRECTORS 1. ADDITIDNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD c ’ O petete TITLE [Jchange [ Addition
NAME BRICKLEY, JONI M NAME
sTReeT acress | 2301 DAVIS BLVD STREET ADDRESS
orv-st-ze | NAPLES FL 34104 CITY-ST-71P
TITLE VT CJ Delete TITLE O change [ Addition
NAME BRICKLEY, WILLIAM SCOTT |
sTreeT aDoRESS | 2301 DAVIS BLVD STREET ADDRESS
orv-s-ze |NAPLES FL 34104 CITY-ST-2P 7 o _
TMLE 1 Delete TTLE ) [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-S7-21P
TNLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the informatigl ppied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or sype Emental rajort is true an aterpnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trusteglempowered 10 exdtLte d Qy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S e 6”/41/ 03 L35~ 7307'61"0’11

Date Daytime Phona #

\-N



