2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

TOUVLYY ||

PPSNUMENT# P94000009051

MATE MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2003 90118 031 ***158.75

nv

Principai Place of Business Mailing Address

1662 9TH ST SOUTH 1662 9TH ST SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us

JUUU33b9

2. Principal Place of Business 3. Mailing Address

AR REA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Zip Country Zip

City & State City & State 4, FE| Number 59_3230395 Applied For
P Not Applicable
Country $8.75 Additional

5. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHTHELOT MARLENE
2HNDMEN, DRS - ‘/Clﬂtﬂt W
ST. PETERSBURG FL 33762~ 27 | D

-l Name: Ze a i e

P U . - PR

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

City

Zip Code

FL

tha obhgatons fe isteredfapent.

X

Y.

- A
8. The above nameﬁtlw submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

//4 Q?;

SIG;NATUHE_.;

. - ng{ur ftyped or pnnted name of reg\stared agsm and mle if appllcabie (NOTE Rag|stered Agent s:gnﬂlure raquwed when relnslalmg) L DATE . . s
- 'j“" FILE NQWN! FEE IS $150000: | .., " $5 00
" After'May 1,003 Fee will be $§50.00°" L _’ e m’ﬂgfﬂ
| Make Check Paypble to Florida Deparimant of State” | - -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE" p ) O Gelete TITLE [ Change ] Addition 'g
NAME BETHELOT, MARLENE C NAME =
sTheT anoness | 210 §2ND AVE. NORTH STREET ADDRESS g
crvist-zr | ST, PETERSBURG FL 32702 CITY-§T-27 o
o
TITLE [ Delsts TITLE [ change [ Aduition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP i
TITLE [ pedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P T e R Gy sae T e - - - - s -
TIMLE [ pelete TLE COchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director

or Blogk 11§

of the corporation or the reg@er or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeais-in-Block 1
changed, or on an attag with an address, with all other like empowered. C

SIGNATURE: M‘CQUM BECHIEEXf
o~ TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae '

Y

Day’ume F‘Bon& #

((R-CF ] 4




