FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K18083 ecretary of State
1. Entity Name 04-23-2003 90262 046 ***150.00
EXECOM MANAGEMENT, INC.
Pringipal Place of Business Mailing Address
% ANTHONY HORVATH % ANTHONY HORVATH
10809 BURRITO DRIVE 10808 BURRITO DRIVE
M AR DEEAE R
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. # et. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2876883 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired O fﬁ%g’i L’:?:;tionm

6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent. .

Name

LMILVPY

nv

HORVATH, ANTHONY Street Address (P.C. Box Number is Not Acceptable)
10809 BURRITO DRIVE
RIVERVIEW F1. 33569

City FL Zip Code

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

SIGNATURE

S‘\g_na!ufa. typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signature raguired when rainstating) DATE
AﬂF“;ﬂE Novzvﬁuola !::EE Iisl $b1 ng;gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITE [OJchange T Addition
NAME HORVATH, ANTHONY NAME
streer anoress | 10809 BURRITO DRIVE STREET ADDRESS
omy-st-zr | RIVERVIEW FL CITY-S%-2IP
TITLE D 07 Delete TITLE D R Change [ Addition
NAME ZELLMER, BARBARA NAME FLLLMER, GAACREA
STREET ADDRESS | 1542 KYLE COURT STREET ADDRESS | 2838 MossY TruberesS
orv-si-zr | ALRICO F[_ CITY-ST-2IP VALRco, EC
——_— — D - - A et e = —v-D Delete "~ - = TITLE e [ e - T TR e ke "‘E]'Changew “'E Additipn
e PINO, JANET e
STREET ADDRESS | 147 TRISMEN TERRACE sTReET aDDRESs | G
omv-sT-20 [WINTER PARK FL CITY-57-2P
TITLE 7] Detele TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-7F CITY-ST-7IP
s [ petete IE [ change [ Addition
NAME g name
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . O osleta TITLE [Gchange (T Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprPith an address, with all other like empowered.

SIGNATURE: ZOPESDyaT #/20 /03 T3 E9/ - /945

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




