2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiy N v Feb 02, 2000 8:00 am
EXECOM MANAGEMENT, INC. Secretary of State
02-02-2000 90111 006 ***150.00
Principal Place of Business Mailing Address
% ANTHONY HORVATH . % ANTHONY HORVATH
10809 BURRITO DRIVE : 10803 BURRITQ DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 335597206
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPAGE
City & State . ‘ City & State 4. FEl Number Applied For
' 59—2876883 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [l $8'75 Aldditionai
T . e eme et 7. e .o-.Fee Required - . .- |-
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
HORVATH’ ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
10809 BURRITO DRIVE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the pﬁrpose of changmg its registered o%fice or registered agent, or both, in the State of Florida.
SIGNATURE
. Sugnau.u_re, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financi
Tax fiing requirement and elects todoso. After MAY 1, 2000 Fee will be $550.00 0. Eleoton Corpaign Francing - $5.00 uay Be
(See criteria on back) (1 Make Check Payable 10 Depariment of State
1.0 . r L COFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delele TIMLE [JcChange [ Addition
NAME HORVATH, ANTHONY - - NAME
sTReeT aD0RESS | 10809 BURRITO DRIVE : ‘ STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
e D O Celete THE O change [ Addition
HAME ZELLMER, BARBARA NAME
stReeT D0RESS | 31512 KYLE COURT STREET ADDRESS
erv-stze | VALRICOFL e CITY-ST-2P . e
me D o o ' " O Delete TmE ' Ol Change [ Additicn
NAME PINO, JANET NAME

stree apoRess | 147 TRISMEN TERRACE STREET ADDRESS
CiTy-§7-2IP WINTER PARK FL CiTY-ST-ZIP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NILE : [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NEME NAME

STREET ADDRESS ’ STREET ADDRESS

EITY-$T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the ekerﬁption stated in Section 119.07}13){0, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment an address, with all other like empowered.
SIGNATURE: 2z ) /28 2000 £13-47/4/%4
T i F SIGNING OFFICER OR DIRECTOR Daa  © Daylima Phone #

S

L (Y 2] P .k‘zs“l/
PRINTED NAME O

SIGNATURE AND TYPED ¢

. s . i 7
AN pas  [ALEAK AT

CR2E034 (9/99)



