2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009051

1. Entity Name

MATE MANAGEMENT, INC.

Principal Place of Business

‘| 1662.57H. ST-SOUTH ==,
ST.PETERSBURG FL: 23701
Wy ezt
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2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc

Buite, Apt. #, etc.
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FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90007 033 ***158.75
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il

City & Stata City & State 4. FE| Number Applied For
59-3230395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M\_’ $8.75 Additional
i Fee Reguired
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERTHELDT- MARLENE Street Address (P.G. Box Number is Not Acceptable)

210 82ND AVE. N.

ST. PETERSBURG FL 33702

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent &nd title if appiicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
. . . . PR : . K « l ' N .
9, _'Il:hlsﬂc-prporatlf)n is eliglblje 1r|.) statl‘tsfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8¢
axr ! Jng re.eqmremen an e:e C_,S 0 o.so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} 3 O Make Check Payable to Department of State
<11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P - ‘ O Delete e [J Chenge ] Addition
NAME BETHELOT, MARLENE C HAME
STREETABDRESS | 210 82ND AVE. NORTH STREET ADBRESS
om-31-7¢ | 8T, PETERSBURG FL 32702 GiTY-ST-2IP
TITLE [T Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P N THY-51-2P
TMME - e |~ e = = e e 1 pelele THLE e | . - - (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-57-2P
THLE [ peleta TITLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-ST-21P CITY-87-2IP
TINLE [ pelete TILE [ change [T Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herehy certify that the infarmation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(J). Fiorida Stalutes. | further certify that the information

indicated on this repart 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
iver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 with &n address, with ali other iike empowered.

i 2200 12]-F96-4575

of the corporation or the re
changed, or on an attac)

sianaTure: A L0leoudis

SYENATURE AND TYPED QR PRINTED NAME OF SIGNING

= - . 4
OFFICER ORDIRECTOR

Date Daytime Phane #
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