FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

'DOCUMENT #  P94000090204 ecretary of State

1. Entity Name 04-14-2003 90016 034 ***150.00
ELIPRINTING, INC.

Principal Place of Business Mailing Address
2269 WIDE REACH DR. 2269 WIDE REACH DR.
ORANGE PARK FL 32003 QRANGE PARK FL 32003

3. Mailing Add ‘ ‘““l" ul ||”| m” "m "m Il”' “"I “”l Il"l ”l“ ||l” |’|| ‘"l

B Cral Coame Ch[ 201 awd Chae &

Sune. Apt, #, etc. Suite, Apt. #, efc,

% CHECK HERE IF MAKING CHANGES

ﬁ)& State Ae‘ d ‘ FL ,@y & Slat; \'od F L 4. FEI Number 59'3282906 }:ZFLZC; ::;ble

. 2ip e ~Countrya = AR o ] Countny DO e S TS —— . T | 1 "
%Lk.-'l_‘\‘v us R %-) Lt_v]_\'y ¥ < k ~5."Certificateof Status Desired O gee Req lﬁ?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
™ Leslie (Bly
LESLIE, ELI Y Street Address (Pgon Numl |s Not Ac epta@ 4 _\_
2269 WIDE REACH DR. vave CX
ORANGE PARK FIL 32003 '
Cit Zip Co
" 'Oerad eiiod FL | "5 b

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE -
. » Signature, typed or printed name of ragisterac agent and title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW! FEE IS $150.00 )
- 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 Trustllc—‘)ﬂnd Cop:'lt:?buu'on. ° O ,?dl‘?ile?:lqohg?;sB °
Make Check Payable to FIorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [t TITLE Wohange [ Addition
NAME LESLIE, ELI Y NAME \-esl_l g Elu Y. -
STREET ADDRESS 2269 WlDE REACH DR STREET ADDRESS sg\ % hd D Ctl& C*
CITY - 8T-2iP ORANGE PARK FL 32003 CITY-S8T-ZIP
TILE 1 Delete TITLE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
clry-s1-2IP e e [V R 2% 1. NG B O U — .
TITLE O Delete TITLE - [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TME . [change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-7IP
e [ pelete TNLE ) [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TIMLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmé.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 2mg 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 receiver or tyasge empowered to exepute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

SIGNATURE: __ SIGICALAK RIS 1{":0{290:3 Q4. 743 -SoS0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .Daylime Phone #

CARS LUAAS

nv

CR2E034 (10/02)



