2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |74 FILED
et 383 Jan 13, 2000 8:00 am
PRINCESS SEVASTOS INTERNATIONAL, INC Secretary of State
01-13-2000 920004 046 ***150.00
Principal Place of Business Mailing Address
105 VARIETY TREE CR 105 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5622
Us
i 5 e RN AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
54-1390683 Not Applicable
- dip . |.. Country . N v E—_— -Country- - - - e 5. Carfificate i Stans Desred— 11 - $8.75 -aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIPMAN, CLAUDETTE N. Street Address (P.O. Box Number is Net Acceptable)
105 VARIETY TREE CIR
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Wile if applicabie {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation i%l%%g to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
X This Sorporat e ‘A MAY 1. 2000 F ill be $550.00 18. Election Campaign Financing $5.00 May Be
% g gqulremen glects lo do so. Q/ fter ! ee w ) Trust Fund Centribution. 0O Added to Fees
(See criteria on back) Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : [ Chenge ] Addition
NAE CHIPMAN, CLAUDETTE N. NAME
STREET ADDRESS | 105 VARIETY TREE CIR STREET ADDRESS
orv-s2P | ALYAMONTE SPRINGS FL cirv-s1-2
TITLE [ Gelete TITLE [ change [ Addilion
NAME NAME
GTREET ACDRESS STREET ADDRESS
l.omy-sT-2__ |- . e e e . v e e [ CITY-ST-ZIP e — - e T i e o P At m e
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
mLE ' O Defete TLE O] Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP C{TY-ST-2ZIF
TRLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIRY-5T1-2IP CIY-8T-2IP

13. | hereby certify that the information supplied with this flling does not quatify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiz ent with an address, with all.eiwer Fiﬁe empowered.

SIGNATURE:

CR2E034 (9/99)



