-

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20,2002 8:00 am
DOCUMENT # 216650 | Secretary of State
JOTTERAND CORP. 02-20-2002 90027 048 ***150.00
Principal Place of Business Mailing Address
203 CATTLEMEN ROAD 203 CATTLEMEN ROAD
P. Q. BOX 1887 (34230) P. 0. BOX 1887 (34220)
SARASOTA FL 34232 SARASOTA FL 34232 N
N S— IERHRIAIR IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'091 1042 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

o 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOTTERAND: ROLAND P Street Address (P.O. Box Number is Not Acceptabie)
620 BEACH RD
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

8. Thi aration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 e )

Ta;‘csf(ii\?{g req:nrementgand e\ectsI t:do 30, ° After May 1, 2002 F il 15 10. Election Sampaign Financing $5'00 May Be

’ Y1, es will be $550.00 Trust Fund Coniribution O Added 10 Fees

S iteria on back) .| '

¢ ec cr Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O] Gelete e ] Change [ Addition
NAME JOTTERAND, ODETTE M AN
STREET ADDRESS |62 BEACH RD STREET ADDRESS
ory-sT-zp - |[SARASOTA, FL 00000 CITY-ST-2IP
TITLE DP (1 Detete TITLE O Change [ Addition
NAME JOTTERAND, ROLAND P NAME
STREET ADDRESS |620 BEACH RD STREET ADDRESS
CITY-ST-73P SARASOTA, FL G0000 ' CITY-5T-2P
TITLE ’ ‘Toeee e T T e Tl Change ] Addition
NAME | NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
THLE O pelete | Tine [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Additian
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P

13. | hereby cerify that the infarmation supplied with this filing does net 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trghtee cganowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 &?_’/"4'1.-..__ [agfor.  Ad1-3- 4159

sIGNGFURE AND TYPED OR PRINTED NAME OF SIGNJIlG OFFICER OR DIRECTOR / Datl Daytime Pnone #

AV EECLIS0

CR2E034 (8/01)



