2002 UNIFORM BUSINESS REPORTH(UBR) FILED

DOCUMENT #  P94000009051 F§'écféi§3,9 %)fsé(t)gtg "

1. Entity Name

MATE MANAGEMENT, INC. 02-13-2002 90195 036 ***158.75

Principal Place of Business Mailing Address

1662 9TH ST SOUTH 1662 9TH ST SOUTH

ST PETERSBURG FL 33701 ST PETERSBURG FL- 33701 D

us us . “ ' . - .
e NI AR
1647 977 FSonH 1662 4 1 Sautte L

Suite, 4pt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City % 'Ejate - Cj a - 4. FEI Number Applied For
c M[/f/@w f/é’ HLWW'? ] f-L 59-3230395 NthADp\icable

7 ountry” ~ " Zip ify 8.75 Additiona
52r0r [ | 527 T

5. Cenificate of Status Desired
{,ﬁfao’ : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BERTHELOT, MARLENE
210 82ND AVE. N. .
ST. PETERSBURG FL 33702 -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

jt office or registered agent, or both, in the State of Florida.

KXo |-29-03

8. The above ham?entity submits this statement for the purpose of changing its regist

StGNATURJ M R .

Signa.(re‘ Typed or printod name of regisiered agenl and tils if applcable. g stgAQeNt signatura required when rsinstating) DATE
9. This corporationi\s'eﬂ;‘ble to satisfy its Intangible
. | 1g! .
10. Election Campaign Fi i
Tax filing requirement and elects 1o do so. After May 1, 2002 Feliill be $550.00 T,ustl Fun(i:l :;ns,i‘r?guﬁ:: rens O ffd'g,qoh’,l?éf ©
(See criteria on back) O Make Check Payable to fibartment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete [ Change (] Addition
HAME BETHELOT, MARLENE C
STREET ADDRESS | 210 82ND AVE. NORTH ADDRESS
ory-st-z¢ | ST, PETERSBURG FL 32702 bT- P
TE [ Delete {JChangz [ Addition
NAME
STREET ADDRESS ST ADDRESS
CITY-ST-2IP ‘ T-2IP
TIMLE T Delete [J Change (] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP 2P
TME (1 Delete [ Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-§7-2IP -zp
TITLE [ oelete [ change [ Addition
NAME
STREET ADGRESS STREADDRESS
CITY-ST-21P ';"-ZIP
mee . [ Delete [ Change  [] Adoirion
NAME
STREET ADDRESS STRBADORESS
Ciry-S7-21P -2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exdbtion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzge shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empewered to execute this report as requid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfjEnt with an address, with all other like empowered.

SIGNATUR

Date Daytims Phone #

AV Q2L¥H0

CR2EQ34 (9/01)




