FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90012 034 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000015813

1. Entity Name

STRATEGIC FACILITIES MANAGEMENT, INC.

g
8

Mailing Address

1245 W FAIRBANKS AVE. SUITE 200 .
WINTER PARK FL 32789 Ceee o,

Principal Place of Business

1245 W FAIRBANKS AVE. SUITE 200
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

AR R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
gu‘[' 2498 1O Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired Eei';esq Lﬁi‘ﬂ""”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;-n
Name

SCHAUBLE' JAMES H Sireet Address (P.O. Box Number is Not Acceplable)

1245 W FAIRBANKS AVE, SUITE 200

WINTER PARK FL 32789

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printéd name of ragistared agent and title if applicable. {NOTE: Registared Agent signature raquired when rsinstating) DATE

9. This corparation is eligible 1o satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. COFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE Oichenge [ Addition | &

NAME SCHAUBLE, JAMES H NAVE g
stREeT ADDRESS | 641 N LONGVIEW PLACE STREET ADDRESS p:s

CITY-ST- 2P LONGWOOD FL 32779 GiTY-ST-71P @,

LE D [ Delete TINLE [J change [ Addition z

NAME PHILLIPS, WILLIAM R NAME

STREET ADDRESS | 2210-5 GLENCOE RD STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32789 CITY-S5- 2P

TE D T T D oeee me - - = 7~ [JChange [J Addifen | —
NAME CRUSE, WALTER E Il HAME

STREET ADDRESS | 516 WINDING CREEK STREET ADDRESS

or-si-2¢ | LONGWOOD Fi 32779 arr-st-2p

TILE D 1 Delate TITLE [JcChange [ Addition

NAME CHATHAM, PAUL NAME

STREET ADDRESS | 16433 SANDHILL RD STREET AQDRESS

CITY-51-2P WINTER GARDEN FL 34787 ' GITY-S7-2IP

TMLE O Delete TILE [ change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2Ip

TTLE 1 Detete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the Information
indicated on this report or supglemental report is true anc accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the renRivenor trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A ——

SIGNATURE:

changed, or on an atlachment wik) an address, with all other like empowerad.
Jﬁﬂg ol l-5711
Date Daytime Phona # ~
T
Jy&£2))

E OF SIGNING OFFICER OR DIRECTOR
T ¥



