 EE——————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT # P 1 y
pndurbeth 01000112514 Secretary of State
ECAP FINANCIAL INC, 05-09-2002 90022 014 ***150.00
Principal Place of Business Mailing Address
5709 GULF DRIVE 5709 GULF DRIVE T
3 3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
2. Principal Place of Business 3. Mailing Address ”Im"“" IIIIHII"I "I II”I ||||| ”I” "N l|||“”|‘ Ilm |||| ||||
Suite, Apt. #, etc. Spile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= qj 7S TR N Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= = " . Name and Address of Currerit Registered Agent ™~ < ) o 7. Name and Address of New Registered Agent - T
Name

= Saonoal .
PALLANTE, CHRISTOPHER Cop O ala
5709 GULF DRIVE B s S W W
1

NEW PORT RICHEY FL 34652 Was™ Peex Pinney  FL [ 75855

& This statement for se of changing its registered office or registered agent, or both, in the State of F’Iorida.

‘ﬁk/lot )o?

8. The above named entity s

SIGNATURE —
: Signaturs,qﬂEEE Eg printed name of registerad agent and N@‘ it applicabia {NOTE: Registerad Agent signeture required when reinstating)

8. This cgrporation is efigible to satisy fts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhn_g requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 [Trust Fund Contribution. 0 Added to Faas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11

TLE P [ Delete TILE O Change [ Addition

NAME PALLANTE, CHRISTOPHER A NAME

streeT ADDRESS | 8102 TANTALLON WAY STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP

TITLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIP

CTRETE=T RS S T T e - R T FWE T Tt e e e o = o [Z] Change~ -] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TNE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IF

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee grmptwered 1o E¥aCTtethi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess, with all other like empowgreg.

CR2E034 (9/01)

@ e ‘ 4/ ,
SIGNATURE: ___< .t =me=r 7 0 ) 13 o
SIGNATURE AND TYPED OR PRINTED-NAMEQF SIGNIND OFFICER OR DIRECTOR t Toaw Daytima Phone #




