2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATEGO, INC.

P99000002757

Principal Place of Business
8343 WILD DUNES DR
SARASOTA FL 34241

Malling Address
8843 WILD DUNES DR
SARASOTA FL 34244

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90256 011 ***150.00

%

L

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

[0 CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number 65 U 389 UE 5 Applied For
Not Appiicable-
Country Zip $8.75 additional

Zip

ST et

- — = T S ——

Country

_| 8. Certificate of Status Degired .___[]

~=-“Feg Requirad ™ 7

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

S L= e

JUDD, LINDA A
8843 WILD DUNES DR
SARASOTA FL 34241

S

mELiNDA L AL AMmia)

Str@ Adﬂess {P.C. Box Number is Not Acceptable)

LD DONES DR .

S ARASOTA

FL

Hlau

8. The'above pamed e
the obligatigns of re, isteréd_'ﬁgent.

y submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/01:/05

SIGNATURE

Signature, fyped o printeLd name of ragislered agent and title if applicabls.
a e,

{MOQTE: Registered Agent signature required when reinstating)

FACE

) FILE NOW!N FEE IS $150.00
B After May 1, 2003 -‘Fee will be $550.00
Make.Check Payable o Flprida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE Dp [ Detete me T T 5 change  [J Addition S_
N AMIN, LINDA A N AN, C HAQDRAKANT 2
sTReeT ao0REsS | 8843 WILD DUNES DR STREET ADDRESS (% 2] =, .u) s Do I\)&ri % s _F 3
CITY-§7-2IP SARASOTA FL 34241 cnv-mj SARASASTA ' =¢ adoadil Q
TITLE VST [ oeleta TITLE [ Change Addition | £
NAME AMIN, CHANDRAKANT F NAVE MARY M.2g822A K ©
STREET ADDRESS | 8843 WILD DUNES DRIVE STREET ADDRESS Cf 3 HoR rzond RD

omv-szp | SARASOTA FL 34241 . . e USETP | VEMCE | FL- A RRD L S
TILE O Delete ME S =5 [ Change [ﬁjddmon
NAVE NAME mﬁ{{\‘ b WiILLIAMS

STREEY ADDRESS smesTanoress [ 1 S 1 G +Hh ST

CITY - 5T-2P CITY-ST-21P SARASOTA |, FL 2)"134

TLE [ Delete TILE ASSISTANT S O change [ Addition
RAME NAME MAMIL LIATS

STREET ADDRESS SREETLADDRESS | 3 113 p, O RANGEL . AVL .

CITY-5T-2PP oSt | SARASOTA. FL 3 {23 Y

TILE [ pelste TILE ' [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P° CITY-S¥-2

TITLE 3 pelete TILE [ Change  [C] Addition

NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes, | furlher certify that the information

of the corporation or ing receive,
ent

g

changed, cr on an attas

indicated on this report or supplerpental report is true an
@ address,

H

SIGNATURE:

‘ withattgther like empowered.
A

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/a1 /s (947)9as0s08

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date S Daytime Phone #




