- A% T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000053704 Feb 01, 2000 8:00 am
_ . Entity Name
~ | TRAFALGAR MANAGEMENT SERVICES, INC. Secretary of State
= 02-01-2000 90092 048 ***150.00
Principat Flace ot Business Mailing Address
= 400 WEBSTER STREET 400 WEBSTER ST
_ LEESBURG FL 34740 LEESBURG FL 347485017
= us us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Apphed For
e 50-3098431 | Aeplieg For
_ 2P Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - — R - [T ~ JoName I . .
- MINKOFF’ SANFORD A Street Address (P.O. Box Number is Not Acceptable)
226 WEST ALFRED ST.
: TAVARES FL 32778
: City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: SIGNATURE
i Signature, typed or printed name of registered agent and utle i applicabla. {NOTE" Registared Agent signature reguirad when reinstating) DATE
. 9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.b0 1 " o Financi
b Tax filing requiremant and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 0. Erli:tj22r$aé"c';li'r?bnuﬂg‘:”°'ng O i%ggu'\g?ése
g {See criteria onrback) -+ 7 -1y e Make Check Payable to Department of State ' .
] 11. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i -
i T PD 1 Delete f e Oomme
! NAME SMITH, MALCOLM S NAME :
' streeT ADDAEss | 400 WEBSTER ST STREET ADDRESS
CITY-ST-2P LEESBURG FL CITY-ST-2IP
e STD 7 Deleta TLE OJChange [7°'™
NAME SMITH, MARK M N NAME
sTreer anoress | 400 WEBSTER ST STREET ADDRESS
CiTY-S7-ZIP LEESBURG FL CITY-ST-2IP )
me D e T - - Doeete. .. E O change T Adaitic
NAME WITHINGTON, JACK'R NAME
smeeranoeess | 35116 HAINES CREEK ROAD STREET ADDRESS
CiTY-S7-ZIP LEESBURG FL 34788 CITY-ST-2IP
TITLE D 1 Deleie TILE [ change  [J Addttic
NAME MILLS, IAN L NAME
sTreeT boress | 400 WEBSTER STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL. 34748 Ciry-§T-2IP
TITLE D s [ Delete TITLE [[J Change ] Additic
NAME MILLS, JULIET A NAME
stReer anoRess | 400 WEBSTER STREET STREET ADDRESS
LATY-57- 2P LEESBURG FL 34748 CITY-ST-21P
TE 7 Delete TITLE [ change [ Additic
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing 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 supplemental report is Jie and agcurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparatiar ar tha recaiver of trustes empglvbraesto #xecuta Lbis report as raquired by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or 8lock 121
changed, or on an attachment with ap-gddress, ot fer like Oowered.
{30y A VAN By p AG A N
SIGNATURE: ___- " A Anrig Jr2 2/ LNun Deee
oyl dFFICER OR DIRECTOR / Date Daytime Phione #




