EEEEEEEE————
FILED

Jul 15,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 398904

1. Entity Name

PATOS CORPORATION

Mailing Address
212 3. MONROE STREET
TALLAHASSEE FL 32301

Principal Place of Business

212 §. MONRGCE STREET
TALLAHASSEE FL 32301

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

07-15-2002 90184 036 ***550.00

WU ALY LUY

AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1482169 Applied For
Net Applicable
Zp Courtry Zip Couniry §. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
) Name
STEWART; ALBAN JR S Ada s(F—’O Box Number is Not Acceplable)
reel ress (P.O. Box Number is Not Acceptable
1997 BUCK LAKE CIRCLE
TALLAHASSEE FL 32311
City FL Zip Code

Qe ot i S

Ll i — T

gy i)

je purpose of changing its registered office or registered agent, or both, in tha State of Florida. | arn familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating}

[ oA

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE P O Delete TITLE [JChange [ Addition
NAME GAVALAS, NIC G. NAME
sTreeT aooress |212 S, MONROE STREET STREET ADDRESS
cirv-st-ze - |TALLAHASSEE FL 32301 CITY-ST-2P
THLE S O Delete TILE [Jchange [ Addition
NAME STEWART, ALBAN NAME
sTReeT ADDREss 14725 MAHAN DRIVE STREET ADDRESS
arr-st-zp |TALLAHASSEE FL 32308 CITY-5T-21P
TIE v [ pelete TINE [ Change [ Addition
NAME STEWART, ALBAN JR. NAME
streer aooress | 1997 BUCK LAKE CIRCLE STREET ADDRESS
orv-st-ze. [TALLAHASSEE FL-32311. - - - omy-sr-ap T
L T O Delete TITLE O change ] Addition
NAME GAVALAS, MICHAEL. N NAME
sTaeer aDoRess [212 S. MONROE STREET STREET ADDRESS
orv-st-ze [ TALLAHASSEE FL 32301 CITY-ST-2F
TIFLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . e CITY-ST-2IP
TITLE I [J Delete TILE O Crange [ Addition
NAME T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated an this report or supplemental report is true an

1 accurate and that my signature shail
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or an an attachmenj with an address, with al! cther ilke empowered.
== Ly S
SIGNATURE: %ENM/&/MBHNJ@J%

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[ N

Y e P e e &

SarTIAN]

n

CR2E034 (4/02)



