FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuenT+ PU0COTa0TES | gy|  Sesrelary of Shte

1. Entity Name

SMF MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1501 SE DECKER AVENLE 1501 SE DECKER AVENUE
STUART FL 34934 STUART FL 349%4
2. Principal Place of Business 3. Mailing Address ”"”"H" "“l”m “N “M Il‘l‘ “"l “m ||l” l“ll |||” Im lm
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4§I urmbgr Applied For
R ety - d\j- j/ 347 5/0 Not Applicable
Z County 7 Counify 5. Cerlfcale o Saus Dosvod L1 905 £0-Adional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATAKAETIS’ MICHAEL J Street Address {F.(. Box Number is Not Acceplable}
1501 SE DECKER AVENUE
STUART FL 34994
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I ;EE lﬁ'sb150'ug 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003-Fee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
HAME MATAKAETIS, MICHAEL J NAME
sTReeT ApDRESS | 1501 SE DECKER AVENUE STREET ADDRESS
CY-ST-2IP STUART FL 34994 CITY-ST-2IP
THLE D [ pelete TTLE ) [ change [ Additicn
NAME LASKARIS, SPIRO . NAME
STREET ADDRESS | 1501_SE_DECKER AVENUE - . _STRELTADDRESS | . e e am -
ov-sTzp |STUARTFL 34994 _ oL I S e — e
TITLE D O Detete TITLE [ Change [ Addition
NAME FOGAL, CHRISTOPHER NAME
STREET ADDAESS | 1501 SE DECKER AVENUE STREET ADDRESS
CITY-ST1-2IP STUART FL 34994 CITY-ST-2IP
THLE ] petete Lt I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . . . - .
CITY-5T-2iP CITY-S7-2IP T ‘ P
TME O Delete . e . ; . .« = . .. OChange [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and acqurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the re¢eiver P ia Teel.py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D248 242%/G0 27

Date Daytima Phone #

LYE - PR AN

CR2E034 (10/02)

i
"



