FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poo000015813

1. Entity Name

STRATEGIC FACILITIES MANAGEMENT, INC

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91751 025 ***150.00

2. Principal Plage of Bysiness 3. Mailing Address
1543 "W Fatrbanks Ave 1245 W Fairbanks Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 59'3898410 Not Applicable
Zip Country Zip Country - , $8.75 Additiona
5. Certificate of Status Desired d ’ N
32789 us 32789 Us Fee Required
) N - -_7. Name and Address of Current Registered Agent
- Name

DO NOT WRITE
IN THIS SPACE

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

City

FL I Zip Code

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

SIGNATURE

Signalure. lyped or prinled name of registerad agen and Lite if applicable.

(NOTE: Regislerad Agent signalue requred when renslaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00

After May 1, Fae is $550.00 10.
Amended UBR Is $61.25

Make Check Payable to Dapartmant of State

Election Campaign Financing
Trust Fund Contribution,

$5.UU May Be
Added to Foes

CR2E0348 (12/01)

. OFFICERS AND DIiRECTORS

e D TLE

NAME Schauble, James H. NAME

sreracress [ 641 N Longview Place STREET ADDRESS

CIY-57-2P Longwood, FL 32779 CITY-ST.2IP

TMLE D TILE

NAME Phillips, William R HAME

smeTaporess | 2210-5 Glencoe Rd STREET ADDRESS

CITY-ST-2P Winter Park, FL 32789 €y-S1-2P

TILE D TILE

NAKE Crusey Walter E III NAME L o
STREET ADDRESS i i 77 T STREET ADORESS

Cry-Si- 2P Eégggéggfn%]_,cgg‘%l;g CITY-ST-IP DO NOT WRITE
TLE D TITLE

e Chatham, Paul " IN THIS SPACE
STREET ADORESS 16433 Sandhill Rd STREET ADDRESS

CITy-ST-2P Winter Garden, FL 34787 €y -S1-21p

me ‘ TE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-2P

TIMLE wLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITV-57-1P

13. | hereby certify that the information suppilied with this filing does not gquzlify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ali other like empow

5/8/02 40

7 628-9977

SIGNATURE: M g

IGNATURE AND TYPED OR PRINTED XAME OF BHGNING OFFICER OR DIRECTOR

Dale Dawtime Phone #




