2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008738 F:Lézl)

1. Entity Name

THE MATES INC. !
00MAY -8 P 2: 37
Principal Place of Business Mailing Address STTA,FE
RT. 3. BOX 2166 RT. 3. BOK 2165 FLERIDA
GUINCY FL 32351 QUINCY FL 32351-9514
P T G
/324Kt vifw Pt Rel Q37 (ake v Ew T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FE[Number _ - — Appfr‘ed For
Le .'[1 {' \/ F/ @_u ,' Q/C ({-/ // _S'Q"' 3 > D g 7% B) Not Applicable
z Country 2 Country : ificate of Status Desired O $8.75 Additional
3 2}§ / ]}('S ﬂ :sz f / (,{ j/f ] 8 Cen Feoe Regquired
- ___. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?:g%ghﬂg&ﬂg FD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registared agent and Ltls if appiicable. [NOQTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE 1S $150.00 . N
Tax filing requirement and elecis to doso. -, After MAY 1, 2000 Fee will be $550.00 10. lection Campégn financing - $5.00 sy Ba
3 : ’ Trust Fund Contribution. Added to Fees
{See criterla on back) [so Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TresidtaT Delete TILE Zl . X Change [0 Addition
NAME Yitte 2 Ferrero— NAME Ay Ran H[/]ICA’J‘:_SJW
sTheET A0REss | 27 B BY ¥ 24 e STREETADDRESS | 2+ 5 Béx 2 76O A
orese_ | @uiny #3255 s ooy £F 3235
s J / 7 b i
W = Fonas AP St B AV 3 Oy e
STREET ADDRESS | fo & Med/?,«ﬁeffém SF smeer obviss | 2 34 57 £l S8y 4 T2
oS3 @i tag, A1 B2 CITY-ST-21F Bty F1 22254
ML r - - [ Detete TMLE £ : : [ Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OFY-5T-21F
TILE O Delete me Ol change [ Addition
NAME NAME { _,,7?D|3D|J325552?“MB
STREET ADDRESS STREET ADORESS o =gh/18/700--01008~--010
CiTY-ST-2IP CiTY-§T-2P . k150,00 sex%iS0, 00
e O oelete TITLE [1cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-57-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP

13. | herehy certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or di
of the corporation or the receiver or ;rystee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bl
changed, or on an attachment with r}

address, with all other like empowered.
SIGNATURE:
\,

Il /o 7 Ll Yol 435067

RINTRE NAME ?’sleNG OFFICER OR DIRECTOR / Date Daytime Phone #

~{——

CR2E034 (9/99)



