FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-10-2003 90167 010 ***150.00

DOCUMENT # G89117 e

1. Entity Name
EXECUTECH REALTY CORP.

e RO AR

2. Principal Place of Business 3. Mailing Address

235 5. A ITAAND B

Suite, Apt. #, etc.

2 )]

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale;‘__ City & State 4. FEl Number 59’23938% Applied For
MBI 1TARND Not Applicable
i Country Zip Country $8_75 Additional

f’f& /50

VoA

5. Certificate of Status Desired N

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Eio B MENDES

’:‘ENDES’ ELZA RoR Str fg\jgfss 0. Bﬁilemfgﬁilﬁ)t jjrfgtablefg_ ’/
WINTER PARK FL32792- 5ih 7E / T

Y Mp i ThRND

FL

37550

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signature required wher reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE ‘DP O petate TITLE ﬂChange ] Addition
NAME MENDES, ELZA NAME . - .

STREET ADDRESS | 1939-HOWEL-BRANCH-ROAD— STREET ADDRESS ,3 35 5 M PITAAND p v o 11

om-stae | WINFER-PARK L 32792 ansiwe | MBI TARND  Fh 32728 0

me VP [ Delet e AUDRITISZ y » b’ AT R Crange O3 Addion
NAE MENDES, KATHRYN NAME 1 Y D Hy

STREET ADDRESS | 1952-HOWEH—BRANCH-ROAD s aooness | 2385 S MAI -y

orv-sr2e | WINFER-PARK Fi-52792 cvs-w | MBI TAAND  FA 32240

e O Delete TME ~ [ Change (] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS - s e

CITY-ST-2F GITY-ST-2IP

T [ Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O pelete TITLE {1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-ZiP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh thig 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
of the corporation or the receiver or ffu
changed, or on an attachment withyan

SIGIHITE

SIGNATURE: |
SIGNAW}IE AED?TEE"DH paan

empo

port is t

ress, wi

empowered.

RUIRED

and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
dto excle ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(i other i

L2703 jop f52.)3/)

OF SIGNING CFFICER OR DIRECTOR

Cate Daytim Phone #

T 1

5

]
<

CR2E034 (10/02)




