FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P97000006846 Secretary of State

1. Entity Name

ECLIPSE PRINTING, INC. 05-06-2002 90247 012 ***150.00
Principai Place of Business Maiting Address

3960 NAVY BOULEVARD. SUITE 1€ 3960 NAVY BOULEVARD. SUITE 16 UUuuwe =~
PENSAGOLA FL 32507 PENSACOLA FL 32507

LT DU

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, e1c. Suite Apt. #.etc. . . _ _ DONOTWRITEINTHISSPACE _  _ _ _ __
City & Stale City & State 4. FEI Number Applied For
59—3422073 Not Applicable
i C Zi Count iti
Zip ountry P ountry 5, Certificate of Status Desired 0 $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOYLILES, BHEN_DA T . : Strest Address (P.O. Box Number is Not Acceptatle) ;
9345 CLUSHOLM RD #D-2

PENSACOLA FL 32514

City FL Zip Cede

8. The above named eplitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A LN %( /@'gh’ﬂo/ﬂ J Li‘/é’S é”%“éz_

CR2E034 {9/01)

Signature, typgd or printekt namg of registered agent awl ifap )ﬂe‘ (MOTE: Registered Agent signalure required when reinstaling} DATE
9. This cerporaticn s eligible; o satisty.fts.Intangibi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add.ed ‘o Foes
(Ses criteria on bagk) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 127 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE PTD [ pelete TITLE {Jchange  [J Addition
HAME LILES, BRENDA J HAME
STREET ACDRESS | 3980 NAVY BOULEVARD, SUITE t6 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TE . vsh [ Delete TITLE [J change [ Additicn
name .- CABANOS, JENNIFER J HAME
STREET ADDRESS | 3960 NAVY BOULEVARD, SUITE 16 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
THLE - [ petete TITLE [ Change [ Addition
NAME NAME
TSTREETADDRESS:|~~""— -~ -~ = = "~ - - - [ STREET ADDRESS - Co Tt - - - -
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TILE ‘ N O Delete” ~ TMLE O Change [ Acdition
NAME v ) : - NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

SIGNATURE:—

"13. [ hereby certify that the-information suppiisd with this filing 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atigeRment with an.address, with all other like empowered.
Daytime Phona # .':E

S E AT VR |

ny




