S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MATEGO, INC.

FP99000002757

Principal Place of Business

8843 WILD DUNES DR
SARASOTA FL 34241

Mailing Address

8843 WILD DUNES DR
SARASOTA FL 34241

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90118 044 ***150.00

i

City & State City & State 4. FEI Number Applied For
65—0889085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T M et e mmmrnz g e i e e e[l NgmemeeTe ¢ s s e mm el 1e L ————— T L e
JUDD' LINDA A Street Address (P.O. Box Numnber is Not Acceptable)
8843 WILD DUNES DR
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if epplicab!

(NOTE: Registarad Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE F ﬁcnange O Addition

HAME JUDD, LINDA A HAME AMIY. LIdDA A

“STREET ADDRESS | 8843 WILD DUNES DR sTReTanbaess | € B4 A oD Dones DR

1

crv-ST-2F  [SARASOTA FL 34241 on-stzP - KNS AR ASETA, FL. adad g

TITLE \H"""S‘)"'r‘ 1 elete TiTLE ue/Sfr O crange  [R{Addition

M. o e AMIN, CHAIDRAKARNT [

STREET ADDRESS STREETADOFESS | '@ f 2 l:d LD Dunds DA

CITY-ST-2IP CITY-ST-2P SARASCTA ., ¢ Adadi

JILE O Detete TILE [ Change [ Addition
| r——————— B s e S L e L ek [om it U R I STy ST e R mwmesogmo | T - 24—

NAME featE

STREET ADDRESS STAEET ADDRESS

CHY-5T-2P CITY-51-2F

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P OITY-§T-218

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p OITY-ST-2PP

13. | hereby cerlify that the information &
indicated on this report pr supplep
of the carporation or the receiverfor trusteg empowered to exg
changed, or on an aitac )

=
P
Mp] -

empowered.

pplied with this filing does net gualify for the exernption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ental rgport 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
afe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

. P e " O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darffime Phona #

%g%a @/r ) 9290079

LA ] AEP N

o

CR2E034 (9/01)



