2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Enlity Name

=

H82658

P.). PATRAS CAB COMPANY, INC.

Principal Place of Business

C/O ALVINA M. PATRAS
1226 - 47 AVENUE NORTH
ST. PETERSBURG FL 33708

Mailing Address
G/O ALVINA M. PATRAS

1226 - 47 AVENUE NORTH
§7. PETERSBURG FL 33703

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ate.

Suite, Ap1. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90075 003 ***150.00

VUV INUVIU

IRHNRIEA G hNRR AN

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number we Applied For
59-25 13 Noi Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 $8.75 Additlonal
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass ol New Reglsterad Agent
———— — e - Name . . . :
PATRAS, ALVINA M : -
Sireet Address (P.O. Box Number is Not Acceptab!a)
~1226-47 -AVENUE NORTH - e e e - —— e ..
ST.;PETERSBURG FL 33703
LR = TR
. ! . City FL J Zip Code

.0

8!iThe abovu'named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Flgrida. | am familiar with. and accept
ﬂ’\ebbhggﬁldns of registered agent.

‘!ﬁg‘iﬂu- Iypard o printed name of egisierad agant and Glle if applicanie.

(NOTE: Ragisterec Agenl signahua ragred whan reinstatng}

DATE

» FII,E"NOWIH FEE IS $150.00
+” After May 1, 2003 Fee will be $550.00
Maka Check Payable 1o Florlda Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

1ILE PSID O Detete me Clcnange [ Addicion | &

NAME PATRAS, ALVINA M. NAME S

steet aporess | 1226 47TH AVENUE NORTH $TREET ADDRESS ey

orv-sr.z¢ | SAINT PETERSBURG FL 33703 CITY-ST-2P 1%

Jar: 3 Deere me [ Change  [J Additon g

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-5T-2P

i [ Delete TITLE [ Change [ Addition
~HaME [ — — — o _ I

STREET ADCAESS ' ' ; = TRem ooREs | .

CITY-ST-27 CIrY-57- 2P

TLE J Detete TLE O change T Addition

NAME HAME

STREET ADGRESS e - STREET ADDRESS

OITY-57- 1P CITY-$1-2P

e . 7 Delete TME O Change ] Addition

HAME NAME .

STREEY ADORESS STREET ADDRESS

CITY.ST- 2P . ¢ITY-SI-7P

TME 0 Deiete . - || e O cange [T Addition

NAME . e

$TREET ADORESS STREET ADDRESS .

CITY. ST- 2 CITY-51- 20

12. 1 heraby certify that the information supplied with this Ilhng
indicated on this report o supplamental report is trua am
of the corporation cr the receiver or trustee em relcll 10 ex

SIGNATURE: N ATURE REQUIRED

ik ampowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes I further centity that the informalion
accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

31& 03 721-5u5-o57y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Daytime Phona #




