2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PGS000099804 Apr 22,2000 8:00 am

1. Entity Name

TRAFALGAR MANAGEMENT GROUP, INC. | ecretary of State
04-22-2000 90031 025 ***150.00

Principal Place of Business Mailing Address
1914 WEST MAIN STREET 1914 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748-4714
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DG NOT WRITE iN THiS SPACE

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

6q -3 o 6 33 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL' JANAK Street Address (P.O. Box Number is Not Acceptabie)

1914 WEST MAIN STREET

LEESBURG FL 34748

- e - : S B T R e — T L

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabie, {NOTE: Registered Agent signature réquired when reinstatng) DATE
" ot wasman saomes 0 dota. | Al Mat 12000 Foo willbe $sB000 | 1® EecinCanpson Francing - $5.00 iy oe
o 1 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ change [ Addition
NAME PATEL, JANAK NAME
STRET ACDRESS | 1914 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 GITY-ST-ZIP
THLE §1D [ Delete i [ Change  [1) Addition
NAME PATEL, SUNIL NAME
STREET AGDRESS | 1994 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-zp |- e - e . . _CITY-$T: 2P . e e e e
TITLE O Delsts TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE S - O Delete TILE [ change ] Addition
NAME BT NAME
STREET ADDRESS [ 17 STREET ADDRESS
CITY-ST-2IP . . CITY-5T-ZIP
TME EEEY ] Deete TITLE 3 Change [ Addition
NAME £ NAME
STREET ADDRESS [ ..cc. STREET ADBRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachment with ai ress, with all orhelp
SIGNATURE: ) a2 Feb 20 2ow

SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



