2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002757 Mar 06, 2000 8:00 am

MATEGO, INC. Secretary of State

03-06-2000 90120 045 ***150.00

Principal Place of Business Mailing Address

-7 7 WILD DUNES DR 8843 WILD DUNES OR

= FL 34241 SARASOTA FL 34241-9648 (1 1w~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65' -0 3’ ? ‘?o 9' { Not Applicable
ap Country Zp Country 5. Certificate of Status Desited Od $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
D Name — '
JUDD’ LINDA A St técz?fess (F.0. Box Number is Not Acceptable)
7790 SADDLE CREEK TRAIL PEIR LD DOMES DR .
SARASOTA FL 34241
City Zip Code
SARASOTA FL | 5%y
8. The above named entity’sutjmits this stat: ni for thg prpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE da... . Il"’t“ Z/"JDH’ A. Jonn -3/5'/00
Signature, tygled of printed nama of registered agent ax(d ’ue if applicable. (NOTE: Registsred Agent signature requirad when reinstating} DATE
. A o . "
9. This corparation is ekigible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 T . 8|
= rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TILE = [Kchange [ Addition
NAME JUDD, LINDA A NAME .
sTheT aooeess | 7790 SADDLE CREEK TRAIL srraoess | F 84 D WILD Domes DR .
CITY-ST-2IP SARASOTA FL 34241 CITY-5T-ZIP ARASeT ™M L FL 3 49- Lf. |
TITLE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the infarmation supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqrt or supplem report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oLthe corparation or e receiver of trusjee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att i i

dress, with-& other jie empowered.
SIGNATURE: _____t*A c- Neidg 7 Livos 4.70pn 3 /s Joo (991 ) 920995

susmﬂurs AND TYPER OR PRINTED m(e :T SIGNING QFFICER OR DIRECTOR Dhre . Daytme Phana #

CR2E034 (9/99)



