2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.J. PATRAS CAB COMPANY, INC.

—_ - —_— m———

H82658

Principal Place of Business

C/O PETER JOHN PATRAS
1226 - 47 AVENUE NORTH
ST. PETERSBURG FL 33703

Mailing Address

C/O PETER JOHN PATRAS
1226 - 47 AVENUE NORTH
ST. PETERSBURG FL 33703

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90046 024 ***150.00

RN

IR EENID

2. Principal Plage of Business 3. Mailing Address
c/o Alvina M. Patras &/6 Alvifia'M. Patrasi:
Suite, Apt. #, etc. o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
1226 - 47th Ave. North 1226 - 47th Ave. North
City. & State . City & State ) . 4. FEI Number Applied For
St. Petersburg, Florida St. Petersburg, Florida 59-2599213 Not Applicacle
Zip ~ Country Zip Country - . $8.75 additional
33703 . .33703 5. Certificate of Status Desired O Fee Hequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Alvina-M.. Patras
PATRAS! PETER JOHN Sireet Address, g‘o.'Box Number is Not Acceptable)
1226-47 AVENUE NORTH 226 - 47th Avenue Nor
ST. PETERSBURG FL 33703
' Ci Zi
—— ‘ §t£ Petersburg, FL | “35%63

- )
B. The above named entity submits this statement forthe purpese of.chal gi;}\'gs r%i{% or registered agent, or both, in the State of Florida.
L' \\ -~

DATE

sIGNATURE . ALVINA M. PATRAS

Signature, lyped or printed name of registered agent and tite it applicabls.

{NOTE: Hegistered Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . M Detete TITLE [Jchange [ Addition
NAME PATRAS, PETER JOHN NAME

STREET ADDRESS 1228_47 AVENUE NO‘ STREET ADCRESS

CiTY-ST-21P ST. PETERSBURG FL CITY-ST-2P

TIILE ST [ Detete e PETD IXFCrange  [] Addition
NAVE PATRAS, ALVINA M. NAME " Patras, Alvina M.

STREETADDRESS | 122647 AVENUE NO. STREET ADCRESS 1226 - 47th Avenue North

omy-ST-29 ST. PETERSBURG FL olvY-ST-2P St. Petersburg, FL 33703

TITLE [ Dalets TIMLE ’ [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP o . CITY-sT-2P

TTLE O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP B
TITLE O pelete TITLE [T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-8T-2IP

TITLE ] pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmerg with an addre! ith ﬁther li wered.

SIGNATURE: ___olanATURE REQUIREL 3\ .aa (727) 525-0574
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

B TRAN]

oS

CR2E034 (3/01)



