2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053704

1. Entity Name

TRAFALGAR MANAGEMENT SERVICES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90081 005 ***150.00

Principal Place of Business

400 WEBSTER STREET
LEESBURG FL 34748
us

Mailing Address

400 WEBSTER ST
LEESBURG FL 34748
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T

I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3228431 Applied For
Not Applicable
Zi Countr Zi Count it
® uniry v oHmiry 5. Certificate of Status Desirad | ?i‘;fqﬁ?:{;wnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINKOFF, SANFORD A S RLOOL B BMAIH
. er plable
226 WEST ALFRED ST. §50 WEBEER STREE
TAVARES FL 32778
City ﬂfl Zip Ceode
i 5
LEESRURG fee | 34THE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typod or printac nama of regisiered agen: and 13e ¥ anp cabe. (NOTE Registoree Agent sgnature requirac whan -ginstaing) CATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirernent and elects to do so.
{See criteria on back) |

FILE NOWIHIT FEE IS $150.00
After MAY 1, 2007 Fees will be $530.00
liake Chack Payable o Depariment of &

Siale

10. Eiecticn Campaign Finangsing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete MLk [ change (7] Addition
NRE SMITH, MALCOLM S HAME

streer anpRiss | 400 WEBSTER ST STREET ADSRESS

CiTy-ST-ZIP LEESBURG FL CiTY-5T-712

TITLE STD [ Delete TILE O Charge [ Addition
NAME SMITH, MARK M N NAMF

streer aoorss | 400 WEBSTER ST STAEET ADDRESS

CITY-$T-2IF LEESBURG FL CITY-5T-21°

TTLE D Kﬂa‘w s () change [ Addition
HAME WITHINGTON, JACK R NAkE

streeT anoress | 38116 HAINES CREEK ROAD STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34788 oSl ogp

ML D [ Colete i [ cChange [ Actition
NAME MILLS, IAN L NAME

STREET 400RESS | 400 WEBSTER STREET STREFT ADDRESS

CIVY-ST- 2P L EESBURG FL 34748 CITY-§T- 2P

TME D (] Dekete e {7 Change [ Acdition
NAME MILLS, JULIET A NAME

stree aooress | 400 WEBSTER STREET STREET ADDRISS

LITY-ST-7IP LEESBURG FL 34748 CIny-ST-7IP 1
TLE (7 elete ls []Crangs ] Acdition
NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 4P

13. | hereby certify that the information suppliad with this filing does not gualify for the cxemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informatian
15 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or dircctor
vered 10 exccute this report as required oy Chapter 807, Florida Statulas; and that my name appears in Block 171 or Block 121

indicated on this report or supplemental re
of tne: corporation ar the receiver or trust
changed, or on an attachrment with an a

’5’!{’ \j/\i l.)ju it

alj ofher like emoowered

< /7.1::/2~=r¢ .

SSA 7RG -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VRIS &

CR2E034 (10/00)

'

Devylme Phare #




