2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P97000006846

1. Entity Name

ECLIPSE PRINTING, INC.

05-15-2001 90074 022 ***150.00

Principal Place of Business

3960 NAVY BOULEVARD. SUITE 16
PENSACOLA FL 32507

Mailing Address

PENSACOLA FL 32507

3960 NAVY BOULEVARD. SUITE 16

{0%dm?

2. Principal Place of Business 3. Malling Address

I

R

Suite, At #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am
Secretary of State

TN

City & State City & State 4, FEI Number 59_3422073 Applied For
Not Appicable
Zi Countr Zip Countr I
P 4 ' Y 5. Centificate of Status Dosired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Lrencla foy Liles

Strect Address (P.O. Box Nurnber is Mot Acceptable)

A3ys Uasholald *D -2

=R

City plqsd{.a /U(_. pg ‘ Zm(,Ofe

54

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or
t

SIGNATURE V’)YQ/IC{&JOY LJIQS pt—‘f/mf

th, in the State of Florida

.

Signature, typed o printed nare of registerec agent and £ 'm anp cabe

(NOTZ: Regis‘eree Agert qusmy(/’mn “girstaring)

fof";7’0/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI! FEE IS 515%0
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES T OFFICERS AND DIRECTORS IN 11 |
TITLE PTD 1 Dokere ifta [ Change  EJ adcien
NARE LILES, BRENDA J HAE

streer snonzss | 3960 NAVY BOULEVARD, SUITE 16 STREET ADDRESS

CITY-ST-2iF PENSACOLA FL 32507 CITY-ST-ZiP

TILE VD [ pelete TLE ] Crange ] Additien
SAME CABANOS, JENNIFER J NAME

streeT aooress | 3960 NAYY BOULEVARD, SUITE 16 STREET ADDALSS

Chy-sr-2iP PENSACOLA FL 32507 ciry-sr-21P

TLE 7 Delete M O Crange [ Additen
NEME WAME

STREET AZDHESS STREET ADCRESS

liY-8T-2P CiTY-§7-219

T 7 Desete TITLE [ Change [ Acdition
NAKIE

STREET ADDRESS

CITY-ST-7IP

TTLE [ Delete TITLE D Ckange [0 addaivion
HARE NAME

STREET ADDRZSS STREET ADDRZSS

GITY-5T-7iP oITY-5T-7P

iLE ] pelete TLE O Adatien |
NAVE Nkt

STREET ADDRESS SIREE ADDRESS

CHTY-5T-2P OITY-5T-2IP i
13,

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

indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same ‘egal effect as if made under oath: that | am an officer or cirecor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1217

changed, or on an attaghmem with an address, with all

S?CNﬂTU@Z’F

%er like empowered

b

Lo ol

SIGNATUREGND TYPEY OR PRNTED NAWE OF SIGNING OFFICER DR DIRECTOR

©an

o - US|

:

CR2E034 {10/00)



