..\-

' FILED

S 200.2 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT #  P97000084928 | Secretary of State

1. Entity Name

SPLASH POOLS, INC. 02-01-2002 20066 003 ***158.75
Principal Place of Business Mailing Address
8203 COQPER CREEK BLVD 8203 COCPER CREEK BLVD
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65'0785463 P Not Applicable

Zi Count 2i Count iti
ip ountry ip ountry 5. Certificate of Status Desired { $8.75 ﬁ_\ddnmnal
Fee Required
6. Namne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILCOX, DAVID W : Street Address (P.O. Box Number is Not Acceptable)

308 13TH ST-WEST - -

BRADENTON FL 34205~ e

City FL Zip Code

8. The above ramed éntily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Swgnalure.ltyped ot printed name of registered agent and tle il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8., Fhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
z - - 0. Election C Fi
{ Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Floction Campaign Fnanohd 4 fggﬁo"ggfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . ’ [J pelete ME [ change [ Addition
name— - “-|-DELLINGER, JAMES § NAME
street sooress | 703 45TH ST. W. STREET ADDRESS
CITY-ST-2Ip BRADENTON FL 34209 ‘ CITY-ST-2IP
TITLE YD wlﬂe TITLE ] Change [ Addition
NAME JOHNSON, DANNIE S NAME
sTReeT ADpResS | 6767 MAUNA LOA BLVD. STREET ADDRESS
cITY-8T-21P SARASOTA FL 34241 CITY-ST-2IP
TITLE SDT O pelete TITLE [ Change  [] Addition
NAME DELLINGER, LAUREN A NAME
STREET ADDRESS | 703 45TH ST.W. STREET ADDRESS
omv-s1-7¢ | BRADENTON FL 34209 . CITY-ST-2IP
TITLE CFO O petete TILE . ClcChange [T Addition
NAME | TARR, W.EDWARD NAME .
streeT Anoress, | 7663 HEATHFIELD COURT STREET ADORESS
CITY-5T-21P UNIVERSITY PARK FL 34201 CITY-ST-21P
TITLE ) ] Telete THLE =) Change™ — [=}-Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IF
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 'egal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

A Sl I foe?
AP 7

SIGNATURE: __ 0207 (= U

changed, or on an attachmegt with angidress, with all giker like emppowered.
Atsn ([107~ M -25-7F5)

% 24 % WA S s
SIGNATURE AND TYPED OR PRINTED™NA Daytime Phong #

O InaRrn

Iy

CRZE034 (9/01)



