2002 UNIFORM BUSINESS REP

ORT (UBR) FILED

CYOGLLRY

SCARLATOS, DR. EMMANUEL D.
720 TERRA PLACE
MAITLAND FL 32751

Jan 14, 2002 8:00 am
1. Entity Name ecre al ’f O a e :
TRAFALGAR INVESTMENTS, INC. 01-14-2002 90041 038 ***150.00 )
Principal Ptace of Business Mailing Address
% EMMANUEL D. SCARLATOS % EMMANUEL D. SCARLATOS
720 TERRA PLACE 720 TERRA PLACE
— - ||||| HI " I Hllll m" ’Il‘ |'|" Im' I’l” ||||‘ I||H ""Hm
2. Principal Place of Business 3. Mailing Address Hl | | | | |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ _ 59.2924345 MNot Applicable
A= =Zip o —. - - =z=|=Country Zip Country - 5. CanifiSate of Status Desied — [] ~~ $8-75 Additional—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
R, . . .. . . . "
et ang docrada ™% | pter by 1 3002 Foo wil e $55 10 Elcion Corpgn Farcng - $5,00 iy oe
lling reguirement an $ ‘ er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ Change  [C] Addition §_
NAME SCARLATOS, DR. EMMANUEL HAME &
sreeT ApoRess | 720 TERRA PLACE STREET ADDRESS §
GITY-ST-2IP MAITLAND FL CTY-ST-2ZIP §
TITLE [ Defete TITLE [T Change [ Additian | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TE o] = o e - = =[] Delete — e - - o (0 Change ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
ITLE O Delete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-zp CITY-ST-2P

indicated on this report or supplemental repol
7er O H

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rt is trys-aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by @hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=7 .‘QF?: m?' =

[ 02 Loy £z Egro

> <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

CER OR DIRECTOR Date Daytime Phone #




