FILED
CcO ON
UNIFORM BUSINESS REPOHT (LBR) Jan 13,2003 8:00 am

DOCUMENT #  P01000069327 Secretary of State

1. Entity Name 01-13-2003 90116 011 ***150.00

SMF OF ST. LUCIE COUNTY, INC.

Principal Place cf Business Mailing Address

603 NORTH INDIAN RIVER DRIVE SUITE 300 603 NORTH INDIAN RIVER DRiVE SUITE 300

FORT PIERCE FL 34950 FORT PIERCE FL 34950

S — IRAMD O ETEMRTIA
Suite, Apl. #, efc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘1 127433 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
- _. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAPOTE, BEATRIZ M
799 BRICKELL PLAZA

Street Address (P.O. Box Number is Not Acceptable)

SUITE 700

MIAMI FL 33131 City FL | ZpCoce

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reglstered agent.

SIGNATURE
Signatue, typed or printed name of registared agent and fitle if applicable {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . _
; . El F
After May 1, 2003 Fee will be $550.00 - Y et oo 0 500 ey 8o
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P [ petete TITLE [J Change [ Addition
NAME MATAKAETIS, MICHAEL J NAME
streeT anoress | 4561 NE SPINNAKER PLACE STREET ADDRESS
ory-st-2¢ | STUART FL 34996 CITY-ST-2P
TITLE VP 1 Delete h TITLE [J change (] Addition
NAME LASKARIS, SPIRO HAME
sTrReeT aDoRESS | 5070 SCHOONER QAKS WAY STREET ADDRESS
CiTY-ST-2IP STUART FL 34997 CITY-§T-ZP
TILE T T O Delete TE [ Change [ Adcition
NAME FOGAL, CHRISTOPHER NANE
STREET ADDRESS | 102 NE CHARLESTON QAKS DRIVE STREET ADDRESS
omv-st-2> | PORT SAINT LUCIE FL 34983 GiTY-5T-2P
TITLE O Delete e [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-21P
TITLE 1 Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' SIGNATURE:

changed, or cn an attachment an address, with all other like empowered. / /
/ 4

Daylime Phore #

CR2EQ34 (10/02)




