FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sggc%’tgg??) fsggtgm

DOCUMENT # P020001 32834 05-15-2003 90115 037 *#*550.00

1. Entity Nama
ECLIPSE FINANCIAL GROUP INC.

Principal Place of Business Mailing Address ) T
15642 GREATER TRAIL 15642 GREATER TRAIL . . 55“‘-‘,
CLERMONT FL 3471 CLERMONT FL 34711

AR

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State ST 4, FEI'Nymber =~ — 777 T T [P EARDlied For
Sﬂ}a_ - 0B11S0 Not Applicable
i n _ —
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELAN CRAIG
OFF’ RAIG D Street Address {F.0. Box Number is Not Acceptalbie)
15642 GREATER TRAIL
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE

Sighature, typed or printed name of registéred agent and titts i applicable. {NOTE: Registarag Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . -
8. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be 5750.00 Trust Fund Contribution. | Added to Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O etete TILE [ change [ Addiion
NAME BELANOFF, CRAIG D NAME

streeT aopress | 15642 GREATER TRAIL STAEET ADDRESS

erv-sr-ze | CLERMONT FL 347114 CITY-ST-2IP

e VD 1 Delete TILE [ change [ Addition
HAME KIMBLE, BRADFORD D NAME

geeer aposess | 600 NEW_BIRCH COURT #336. . . . o [l STREETADDRESS |-~ o s mcmmpmcmem e o = -

ory-st-z2p | CLERMONT FL 34711 ‘ CITY-5T- 7P

THLE VD O elete TITLE O change [ Addition
NAME ZIEGLER, DAVID C NAME

STREET ADDRESS o

sTReT aporess | 14614 INDIAN RIDGE TRAIL

omv-s1-27 | CLERMONT FL 34711 eITy-81-2p .

TITLE O Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-21P

TITLE [ nelate TTLE ) [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIy-ST-2IP

12. ) 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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: < BYZTIE S OMIRED.~ R aqio% 252-243- 304

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LLkitQ

AY

CR2E034 (4/03)
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