2002 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # “~P01000069327

FILED
Apr 11,2002 8:00 am
ecretary of State

03-24-2002 90087 040 ***150.00

3

1. Entity Name

SMF OF ST. LUGIE COUNTY, |

Principal Place of Business

03 NORTH INDIAN RIVER DRIVE SUITE 300
FORT MERCE FL 34850

Maifing Address

503 NORTH INDIAN RIVER DRIVE SUITE 300
FORT FERCE FL 34350

2, Principal Place of Business

3. Mailing Address

28331

GGG

=

Suite, Apt. #, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City 8 State City & Stale 4. FE! Number Applied For
- 65-1127433 Not Applicable
zip " Couniry Zip Country o . $8.75 acditional
S 5. Certificate of Status Desired [ Pes Required .
8. Nams and Address of Current Hegistered Ageni 7. Name and Address of Now Registered Agernt
. - Namae
.. . ———— = e | hama . e - = e . :
CAF UTE' BEATRIZ M q . \ l Street Address (P.0. Box Number Is Not Acceptatle)
s BROEL AVENE T RoeR T Oricke |
MIAMI FL 33131 p’m,SOI'*E.’h!
“8. The above Pamad entity subitsthis statement fo Tpose of changihg i ¢ registerad agent, of both, in the State of Fiorida. - T L
PO | . H :
e “. & "D
SIGNATURE .. : ' - ! — S ? >
) {5 oroc agent and L ] Wmmq T SgRalue requited when reinsiating) DATE . ]

qWﬂﬂw'ﬂuﬂmd

9. This corpdra!gis aligible 1o satlsfy iis IMangtle
Tax filing raquirement and elécts 10 ¢o 8.
{Ses criteria on back)

FILE NOW!H FEE IS $150.00
Aflor May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

. $5.00 vayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IME PRESIDENT . 1 pelete TLE {JChamgs I atsiton } S
NAME MICHAEL J MATAKAETIS NAME 2
smerranoress | 4551 NE SPINNAKER PLACE STREET ADORESS §
cITY-57- TP STUART FL 34996 Y-S 7P lé'
TLE VICE~PRESIDENT O Detele TME Ot (] addtion | O
HiME SPIRO LASKARIS HAVE

sersociess | 5070 SCHOONER QAKS WAY STREET ADORESS

OHTY-ST-TP STUART FL 34997 ChY-ST-2P

ME . TREASURER 0 pelee “f me O ctange ] Aadition
NAME CHRISTOPHER FOGAL . Lo w1 _ R

sweeranosiss | 102 °NE CHARLESTON OAKS DRIVE STREET ADDRESS

CITY-ST-TP PORT ST LUCIE FL 34983 CrY-sT-ap

TILE O pelets TME [ changs  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TLE 2 petete TE O crange [ Additlon

NAME , . NAME

STREETADDRESS § - . Lo e . Iz . STREST ADORESS - .

OOY-5T-2P & ).yt -2 0t S Lo o Aomv-st-zp |- - L R .

L AN = R T B T T D - Dk
WME s, T T T W T T T e T T SIUCEEEN K . T e e

STREET ADDRESS RN T R STREET ADDRESS e e LT

crY-sToe L (O L . 'cnn-sr-apﬂ‘. :

=13, '{ heraby certity thal tha information supplied with this fif

indicated on this report or supplemental report is true
of the corporation or the receiver or rustee empowere

changed, of on an altachmgnt with an address, with all other Iike empowered,

SIGNATURE:

does not quality for the exemplion stated in Saction 119,07(3)(i). Flarida Slatutes. | fusther certify that the information.

and accurate and thal my signature shail have the same legal eftect as it made under ath; thal | am an officer or director
d to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block A1 or Block 1211

%/f:/z 722 Y6 /- STV

HBL I

¥ CORITarrde Foese

© KAME OF SIGNING DFFICER OR DIRECTOR

Oayterre Frooe ¢




