FILED

May 05, 2003 8:00 am

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91156 049 ***150.00
DOCUMENT #P01000112514
1. Enlity Name
ECAP FINANCIAL INC.
Principal Place of Business Mailing Accress
5709 GULF DRIVE 5709 GULF DRIVE 11040802
3 3 ,
MEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
F e g R OGO R A
Suite, Apt, #, efc. Suite, ApL_ #, elc. ] GHECK HERE (F MAKING GHANGES
City & Stats City & Stale 4. FEINumber 77 "] Anpliea For
. 59-3757825 Not Applicanle
e , __c‘”‘"'y . Zip ] C°”m’1_ | 5 Certiicate o status Desied - D ?g;’fqlﬁ?eﬂ“"a“

6. Name and Addresa of Current Registered Agent 7. Name and Address cf New Registered Agent

R Narme
ECAD FINANCIAL iNC.

5401 US. 18 HWY i Street Address (P.0. Box Number i3 Not Acceplabie)
NEW PORT RICHEY, FL 34652

-~

« City 7 FL l Zip Code

& The above narned entity submits this slalernent for the purpose of changing its registeted office or registered agen, or both, in the State of Flarica. | am familiar with, and accepl
the obligations of registered agent.

1NN

SIGNATURE St
Synaluw, typed o yrimid naml Of eeisk sy sgdnL and i § ppdicall, {NOTE: Ragawiau Agonlspnd e suuired whan rainsiating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
me P [ Delete ~1mE [ Chenge [ Adiition
NAME PALLANTE, CHRISTOPHER A NAME
STAEETADDRESS | 8102 TANTALLON WAY STREET ADDRESS
Lny-s1- 28 NEW PORT RICHEY, FL 348652 Ly.5)-2ip
e 3 Detere 10E Dcrnge [ Addition
NAME NemE
SIREET ADDRESS STREET ADDRESS
v-51-2P -5 -2
me | ) O Délete 513 JChange  [] Additon
NANE - . P __‘ - = NANTE —— - — - -
STREET ADDRESS STREET ADDRESS
Cry-S1-2p tiy-g.2p
e [ Detee 1e DO cenge [ Addition
NAME NAME -
STREET ADDFESS STREET ADDRESS A .j .
ITY-51-2P oty-51-2p
e [ Delee e O change [ Additon
NAME NANE
STREET ADDFESS STARET ADURESS
CITY-S1.2P tily-5-2P
T [J Detete 1LE [ Crange [ Addition
NANE NANE
STAEET ADDRESS STREET ADDRESS
COY-ST-29 chy-s1-zp

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this repont or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiea ierad 1p execule this report as required by Chapier 607, Flodda Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an adare er TRerempowerad.

SIGNATURE:

' ‘7’;:1 593

]
SIGHATURE IGNIRG OFFICER OR DIRECTOR

Curytira Phiong # J

CR2E034 (10/02)



