-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # K44167 Secretary of State
1. Entity Name 01-13-2003 90836 039 ***150.00
TRAFALGAR INVESTMENTS, INC.
Principal Place of Business Mailing Address .
% EMMANUEL D. SCARLATOS % EMMANUEL D. SCARLATOS MUUUDTrL]
720 TERRA PLACE 720 TERRA PLACE
B i ”II’II” I“ m” mmml I“l“m I]I" I‘m I"“ |'m m“lm' l“]
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #,etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2924345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 P_\dditional
. - = .. - - .. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCARLATOS, DR. EMMANUEL D.

Street Address (P.O. Box Number is Not Accepiable)
720 TERRA PLACE

MAITLAND FL 32751

City FL Zip Code

8. The abgve named entity submits this staternent for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sigrature required when reinstating) DATE
!

h Flll'WE N:)W!I. f'-':EE Iﬁli‘leS0.0D o 9. Eiaction Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. -~ CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 77 Delete TITLE [ Change [ Acdition
*NAME SCARLATOS, DR. EMMANUEL HAME

STReeT AoRess | 720 TERRA PLACE STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-ST-2IP

TLE ] pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-21P

T | ——~— - -=- T pelete TE e : - ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-S§T-2IP

TITLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE [ elete TITLE O Change []) Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete MLE (] change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fili‘ng 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 spppiemental report is yue and accurate and that my signatyre-shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the red® Oryrustee empgiwered to execute this repgrt as requiréd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altag vith all other Jike empowe/ed.
SIGNATURE: AR REZARD 503

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GLIORNN |

AW

CR2E034 (10/02)




