2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)'
DOCUMENT # PP

1. Entity Name

ECLIPSE P.I,

P93000027389

NC.

Secretary of State

01-29-2003 90132 023 ***150.00

Principal Place of Business
PO BOX 14834
NORTH PALM BEAGH FL 33408

Mailing Address
PO BOX 14634
NORTH PALM BEACH FL 33408

JUULALLY

IO

2. Principal Place of Business 3. Mailing Address
i . ite, Apl.
Suite, Apt. #, etc Suite, A #, efc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 01 Applied For
6 13014 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O geae'z?q lﬁ?;;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- -Name- - = — - R e

ROGERS, S E ESQ
1803 AUSTRLIAN AVENUE §
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, lyped or printed name of ragistsred agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added 1o Fees

Election Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delte TITLE BHthange [ Addition
NAME POSPISIL, ROBERT C NAME 1R Y. S s 20
& Hw ¢ vEt 20
stweet sovess (11501 ELLIOSN WILSON RD aree ooness | 1194 O DIRIE HwY.,
orv-si-ze |NORTH PALM BEACH FL 33408 orv-st7e | LAKIE PARK, FroioAd 23403
e [ Delete TMLE Vice-¥ r‘eg; d E-.-:A'_/SE e TARY D ohenge [ 4Cition
NAME NAME m\'
STREET ADDRESS STREET ADDRESS | o wo iS ot+h et 1.
CITY-51-21P CITY-51-21P ‘-"‘Dl tevr \ Fe <23 ‘[78
AT e e = El-Beiete HILE SEES [} Change——[=] Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O petere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
Tme O Delete mLE O Change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-SF-21P

of the corporanon or the receiver or tr

indicated on this report or supplemental report is true and acouraig

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and

ignature shall have the same legal effect as if made under cath; that | am an officer ar director

el as Jequired by Chapter 607, Florida Stat

utes; and that my name appears in 8iock 10 or Block 11 i

CR2E034 {10/02)



