2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000100650 Feb 28, 2001 8:00 am
. Entty Name Secretary of State
TRAFALGAR SQUARE OF VERO BEACH, INC. 02282001 9008 030 ***150 00
Principal Place of Business Mailing Address
6210 N A-1-A 6210 N A1-A
INDIAN RiVER SHORES FL 32963 INDIAN RIVER SHORES FL 32863
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0881986 Applied For
Not Apgiicable
z C {1 Zi C ti :
in ountry ip ountry 5. Certificate of Status Desired Il $875 A_dd\t\ona]
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SHERMAN N Il
Street Address (P.O. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD
SUITE 301
VERO BEACH FL 32960 :
City g;a Zip Cede
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
Signalure, wped o printed same of regsiered agen® and tite if apolicable {NOTE. Req swered Agont signaturs reguired when rainstating) LATE
ion i i i i = NOWI FE :

9. This ;lorporatwl)n is eligibie to satisfy its Intangible ) FILE NOWI FEE iS: $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contrioution O Added ‘0 Fees
(See criteria on back) O iake Chack Payabls 1o Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 17

TNLE D L1 Delete TLE [JCharge  [] Aduitio:

HAVE HORSLEY, L. HERBERT HAvE

STREET ASCRESS | 6210 N A-1-A STREET ADDRESS

orvst2e | INDIAN RIVER SHORES FL 32963 Giy-57-2¢

TITLE D [ pelete THEE (] Change [ Addiliar

NAHE HORSLEY, EMELIE A NANE

STREETASDRESS | 6210 N A-1-A STREET ADDRESS

Sr-stz® | INDIAN RIVER SHORES FL 32963 o-51-2¢

7ITLE [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

THTLE O Dalete TRLE (1 Change 73 Addicn

NaME NAME

STREET ADDRESS STREET ADZRESS

CITY-6T-2IP CITY-ST-71P

TITLE LT Delete g [ Charge ] Additon

NAME NAWE

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

TILE [ Delete TITLE [J Change [ Acditio

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21° CITy-ST-2IP

13. | herchy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or the recever or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my narme appears in Block 11 or Block 12/14f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L lorbert Horsley L Hodbed” Ponale, 2wl se1-231 6506

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e Gyl c Phare 2

CR2E034 (10/00)



